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Lungs and Pleura 
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Visiting Physician, Massachusetts General Hospital; Instructor in Medicine, Harvard Medical 
School 


Octavo, 770 pages with 107 engravings and 3 colored plates 
New (2d) Edition. Cloth, $8.00, net 


HE addition of a section on Tuberculosis is the feature of the new edition. Our improved diagnostic methods 

| and the basie facts for the differential diagnosis of tuberculosis and other respiratory conditions simulating it 

are clearly drawn. In fact, a striking advantage of this text is that it presents this special subject in an 

appropriate setting along with other pulmonary diseases. Such cases constituting a substantial part of the aver- 

age practice, it is obvious that this is an important book to all general practitioners, to whom it brings the results 
of an exceptionally large clinical experience. 

The retined Bronchoscopic technic of the present day for the removal of foreign bodies is thoroughly explained. 
There is much additional material on Bronchial Asthma; on Massive Collapse of the Lungs, and on Lobar Pneumo- 
nia, including the chemistry of the exudate and the factors underlying recovery and resolution, also the progress 
made in specific therapy. There is much new material on Broncho-pneumonia, Diaphragmatic Hernia, Hemoptysis, 
Pulmonary Thrombosis and Embolism. The advances and improved technic in Thoracic Surgery, including nega- 
tive intrapleural tension, artificial pneumothorax, phren’cotomy, thoracoplastiec collapse and operative procedures 
in Bronchiectasis, Abscess, Gangrene and Acute Empyema, are fully presented. The increased value of the 
Roentgen examination in diagnosis is properly emphasized. 
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ynecological 
and 
bstetrical 
monographs 


Completely Up to Date 


A presentation of the subject of gynecology written 
from the standpoint of the practitioner. The repetitions 
and triteness of text-books are eliminated. Each volume 
is on one subject and that a live one, by a man who is a 
proven authority in his particular field. These books cover 
all gynecological problems and emergencies, and give new 
treatment for many disorders both operative and non- 
operative, including the latest in glandular and protein 
therapy, among the non-operative procedures. They give 
definite clinical pictures, and direct the attention of the 
reader to the accepted old and new methods of both diag- 
nosis and treatment. This work has won the enthusiastic 
endorsement of gynecological specialists and general prac- 
titioners everywhere. 


These books will show a doctor how— 
—to recognize disease in early stages, 
—to forestall many grave conditions, 


—to substitute the non-operative for operative in many 
cases, 


—to recognize many conditions before changes in strvcture 
take place. 


—how to make more positive differential diagnosis for 
example between metritis and carcinoma in early 
stages. 


—how to handle certain endocrin disturbances and the 
later treatments of the toxemias of pregnancy. 


15 Volumes—Sold in Complete Sets Only 


D. APPLETON & COMPANY, I enclose $ 


35 West 32nd Street, 


PLEASE 
New York. 
MAIL 
Please send, carriage prepaid, 
THIS a set of Gynecological and Ob- 
COUPON stetrical monographs. 15  vol- 
umes and 1925 supplement. Price 


full. 


in monthly instalments of $ 


New 1925 Supplement 


For gynecological and obstetrical 
cases here is the ideal form of 
reference work. Each of the fif- 
teen monographs covers com- 
pletely its individual subject and 
the allied conditions involved. 
Each author has recently con- 
tributed whatever material is 
necessary to bring his work up to 
date. This material has been cor- 
related in a 1925 supplement 
which is included with each set 
without extra charge. 
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ALLERGIC DISEASES Diagnosis and Treatment of Bronchial Asthma, 


ELECTRO-THERAPY AND IONIC MEDICATION 


SPALTEHOLZ Anatomy 


ANSPACH—Gynecology Second Edition 


SHEARS—Obstetrics Fourth Edition 


LONDON: Since 1875 
16 John St., Adelphi W. C. 2 
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TWO NEW TEXTS AND AN 
IMPORTANT NEW PRINTING 


Hay-Fever and Other Allergic Diseases 


By W. Storm Van Leeuwen, M.D., Director of the Pharmaco-Therapeutic Institute, 
Leiden, Holland. Octavo. 142 Pages. Cloth, $4.00. 

This book supplies a need long felt by the medical profession. The author, a world-wide 
authority in his subject, tells in this volume everything that is known today about every 
phase of the allergic diseases, including hay-fever, asthma, eczema and urticaria. 


By Harold H. U. Cross, Ph.D. (Med.), formerly Research Worker at the Stanford Uni- 
versity, California. Octavo. 155 Illustrations. 253 Pages. Cloth, $4.50. 


This volume has been designed expressly to meet the needs of general practice. Partic- 
ular attention is invited to the chapters on Ionic Medication, as much of this material 
appears for the first time and is the outcome of many years’ work in that field, both in 


clinic and laboratory. 


New Printing just published in English. 3 Volumes. Cloth bound. $18.00 per set. 


By Brooke M. Anspach, M.D., F.A.C.S., Professor of Gynecology, Jefferson Medical Col- 
one Philadelphia. Octavo. 752 Pages. 532 Illustrations. 5 Colored Plates. Cloth, 

9.00. 
This second edition of Gynecology by Dr. Brooke M. Anspach retains all the splendid 
features on surgical and medical gynecology that have placed it in the front ranks of 
books on this subject. Every advantage has been taken of the opportunity to improve 
and bring up to date this revision. 


By George P. Shears, M.D., Professor of Obstetrics, New York Polyclinic Medical School 
and Hospital. Revised by Philip P. Williams, M.D., Instructor in Obstetrics, Graduate 
School of Medicine, University of Pennsylvania. Octavo. 745 Pages. 419 Illustrations. 
Cloth, $8.00. 

The new edition of this celebrated practical work has been thoroughly revised and 
brought up to date. Its popular use is easy to understand for it gives you the things 
you are generally unable to find, with many common sense hints, for the welfare and 
comfort of the patient, unusual in a work of this kind. 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
East Washington Square Unity Building 
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FEINBLATT and EGGERTH—Clinical Laboratory Medicine ~~ 


By Henry M. FeInsiatt, M. D., Director of Laboratories, United Israel-Zion Hospital, Associate Clinical Professor 
of Medicine, Long Island College Hospital, Brooklyn, N. Y., and ARNOLD H. EccerTH, A. B., A. M., Associate Professor 
of Bacteriology, Long Island College Hospital. Octavo, 450 pages, illustrated by numerous engravings and 2 colored 
plates, $5.00 net. 

The publishers take great pl eina ing this entirely new textbook of clinical laboratory diagnostic and ther- 
apeutic procedures. There has long been a considerable demand for a practical, complete and up-to-date work of this 
kind to meet the needs not only of laboratory workers and students, but also of that very large number of practitioners 
who prefer to make their own examinations of blood, sputum, urine and other specimens, as an aid to correct diagnosis 
and treatment, and desire all the necessary information in one handy volume. We are confident that this work will 
speedily commend itself to the profession. 


MATHEWS—Physiological Chemistry New 


By ALBERT MATHEWS, Ph.D., Proféssor of Biochemistry, The University of Cincinnati. New fourth edition (1925). 
Octavo, 1,168 pages, illustrated, $6.50 net. 

This most complete and authoritative textbook and manual has undergone a very thorough revision which involved 
resetting the type of the entire book. Much new matter has been added, particularly in the chapter on carbohydrates. 
Recent discoveries which have clarified the complex subject of blood clotting are included. Brief chapters have been added 
on the chemistry of the skin, the eye, and the defense against disease. New methods have been added to the practical 
ie. The work is well known as a satisfactory guide to laboratory methods and of special service to progressive practi- 

loners. 


DANA—Text-Book of Nervous Diseases New ition 


By CHARLES L. Dana, A. M., M. D., LL. D., Professor of Nervous Diseases in Cornell University Medical College; Con- 
sulting Physician to Bellevue Hospital; Ex-President of the American Neurological Association, ete. New tenth edition 
(1925). Octavo, 665 pages, 258 engravings and 4 plates, $7.00 net. 

As the A. M. A. JOURNAL said of the previous edition: “The book is so well and favorably known that it needs no 
recommendation. This new tenth edition has undergone a general revision and adequately presents neurology as it is 
today. ‘Dr. E. L. Corwin has contributed a valuable chapter on Preventive Neurology, Dr. Thomas L. Davis an important 
chapter on Epidemic Encephalitis (sleeping sickness), and Dr. Fielding H. Garrison, a high authority on medical history 
in America, has prepared a most interesting chapter on the History of Neurology. 


HUTCHISON and SHERREN—Index of Treatment New ition 


Edited by Rosert HuTCHIson, M.D., F.R.C.P., Physician to the London Hospital, ete., and JANES SHERREN, C.B.E., 
F.R.C.S., Surgeon to the London Hospital. New ninth edition. Superroyal octavo, 1,050 pages, illustrated, $12.00 net. 

The editors of this popular work are to be congratulated upon the excellent fare they have provided for the profession 
in this new ninth edition. Not only is the revision thorough, but there are many new articles of a most helpful character. 
As before, the list of 100 contributors looks like a roster of the cream of the British medical and surgical professions. Space 
forbids the inclusion here of all these famous names and it would be invidious to mention only a few. To be able to obtain 
for yourself this complete guide to treatment, the concentrated professional knowledge and experience of these great lead- 


ers, all in one big volume, is a ful privilege. 


DELAFIELD and PRUDDEN—Pathology 


By FRANCIS DELAFIELD, M. D., LL. D., formerly Professor of the Practice of Medicine, College of Physicians and Sur- 
geons, Columbia University, and T. MITCHELL PRUDDEN, Emeritus Professor of Pathology, Columbia University. New 18th 
edition (1925), revised by Francis CarTteR Woop, M. D., Director of the Pathological Department, St. Luke’s Hospital; 
—— of — Pon apg Cancer Research, Columbia University. Large octavo, 1,360 pages, 17 plates, 809 engravings, 

ny in color, -00 net. 


This famous work is still unquestionably the most important and practical work on pathology in the English language. 
Dr. Francis Carter Wood has again gone through very carefully every line and page of this exhaustive volume. The work 
was found to be so well up-to-date that no very drastic changes have been necessary this time, but a number of minor 
changes to clarify passages, and restatements or modifications to adjust them to recent discoveries have been made. 


CHAPIN and ROYSTER—Diseases of Infants and Children a Fs 


By Henry Dwicut CuHapin, A. M., M. D., Professor of Diseases of Children, New York Post-Graduate School; Super- 
vising Physician of Children’s Department, New York Post-Graduate Hospital, etc., and LAWRENCE T. ROYSTER, ee 
Professor of Pediatrics, University of Virginia. New fifth revised edition, octavo, 610 pages, 182 engravings, 13 colored 
plates, $6.00 net. 

This is the work so long and favorably known as “Chapin and Pisek.’’ The demise of Dr. Godfrey Pisek made it 
necessary for the senior author to secure a new collaborator, and he has been most fortunate in obtaining the assistance of 
such a well qualified teacher and practitioner of the modern specialty of pediatrics as Dr. Lawrence T. Royster, Professor 
of Pediatrics at the University of Virginia. Excellent teamwork between the two widely separated authors has produced a 
very complete revision of the work, a great deal of new material has been added with new illustrations, and the result is a 
— up-to-date po | practical work on pediatrics, of great help not only to the specialist and student, but to the general 
practitioner as well. 


BAILEY—Text-Book of Histology New 


By FRepeRIcK RANDOLPH Baltey, A. M., M. D., Formerly Adjunct Professor of Histology and Embryology, College of 

Sy ogra and Surgeons, Columbia University. New seventh revised edition (1925). Octavo, 751 pages, 419 illustrations, 
.00 net. 

Owing to the demise of Dr. Frederick Bailey, the work of revising the new seventh edition of this well known standard’ 
work has been entrusted to Professor Adolph Elwyn, B. S., A. M., Assistant Professor of Anatomy, Professor of Histology 
and Embryology, Columbia University, and Professor Oliver S. Strong, A. B., A. M., Ph. D., Assistant Professor of Neu- 
rology and Assistant in Histology, Columbia University. In the hands of these capable men the book has been quite thor- 
aw — new material and new illustrations added, but no fundamental changes have been made in the character of 

e work. 


WILLIAM WOOD & CO. (Est. 1864) 51 Fifth Avenue, New York 
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A CORRECTION of MIssTATEMENTS about 
the LiFE EXTENSION INSTITUTE 


Reports have been circulated in medical circles to the effect that the Life Extension 
Institute buys examination reports from physicians and then sells the information 
received to insurance companies for higher fees. 

The facts are these: The Life Extension Institute contracts with insurance 
companies for service to policyholders. This service includes a medical examination 
for which a fee is paid to the physician. The remainder of the fee received from the 
insurance company is used to pay for the other phases of health education service 
rendered to policyholders. 

It has been further stated that the information obtained from examinations is 
communicated to insurance companies. This is untrue. In the contracts which the 
Institute has with forty-five insurance companies it is expressly understood that 
the Instituté’s examination shall be held as strictly confidential by the Institute 
and shall not be reported to the insurance companies. This understanding has been 
faithfully carried out by the Life Extension Institute. 

The Life Extension Institute began examinations of Metropolitan Life Insur- 
ance Company policyholders in 1914. The Metropolitan was the first Company to 
contract with the Institute for periodic examinations. As the entire matter was ex- 
perimental, in the beginning the reports of examinations were sent to the Metropol- 
itan to enable it to determine the character and kind of examinations which the 
Institute was making. As soon as the Metropolitan was convinced that the examina- 
tions were satisfactory, the forwarding of reports by the Institute to the Company 
was abandoned. 

Later two statistical studies were made by the Metropolitan Life Insurance 
Company: one in 1921 of the records of six thousand policyholders, and the other in 
1923 of the records of seventeen thousand policyholders. In the first study, the 
original records were sent to the Metropolitan. In the second study, the Institute 
sent the Company abstracts of its records, in which the names and addresses of 
policyholders were omitted. In neither study did the insurance company make use 
of the records other than for statistical purposes. 

Over two hundred thousand Metropolitan Life Insurance Company policy- 
holders have been examined by the Life Extension Institute. The studies indicate 
that there has been a better mortality in this group than among those not examined. 
The following letter from the Metropolitan Life Insurance Company tells its own story: 


Dr. Eucene L. Fisk, Medical Director, 

Life Extension Institute, 25 West 43rd Street, New York City. 

Dear Dr. Fisk: I have read the above memorandum, It is correct in every respect. The studies 
which we made convinced us of the desirability of offering periodic medical examinations to our 
policyholders. The records which you sent us were at no time and in no wise used by us except 
for statistical purposes. The agreement which we have with you, under which examinations of our 
policyholders should be held strictly confidential by you, has been respected and carried out faith- 
fully by both parties to the agreement. Very truly yours, 


The above mentioned practice of the Company is in accord with my explicit instructions, which, I 
believe, are being faithfully carried out. ‘ 
Maley President. 


METROPOLITAN LIFE INSURANCE CO. 


July 9, 1925 
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Example? 


Fifth Successful Year of the 
MEDICAL INTERPRETER 


Founded on the bed rock of SERVICE, 
hewing to the line of a well defined policy to 
serve the farthest possible needs of the busy 
Doctor for a reference work and guide that 
could be accepted in absolute faith and 
adapted to the routine and emergencies of 
their daily practice. 

Such has been the scope and purpose of the 
MEDICAL INTERPRETER, now in its fifth 
year of successful exploitation, acclaimed by 
Doctors everywhere as a safe criterion in 
the simple as well as complex cases, and 
backed up by the unqualified endorsements 
of scores of the most noted men in the med- 
ical profession. 

In the MEDICAL INTERPRETER there are 
no theories advanced or opinions offered. 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N.W. 
- Washington, D. C. 


Naught but FACTS are recorded in the 
brief, easy reading articles (every one an 
applied article) in this service. 


Five years ahead of text books, things that 
are new and of value are presented in the 
MEDICAL INTERPRETER while NEW 
and of the greatest help and value to the 
Doctor. 


The attached coupon is another invitation 
easily accepted to find out the fundamental 
truths about the MEDICAL INTER- 
PRETER, and what it has meant and 
what it will continue to mean to the 
Doctors of America. Sign and 


mail coupon while the impulse 
is active! os 
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INSULIN-LILLY 


TWO NAMES 
ALWAYS ASSOCIATED 


In the minds of diabetic specialists in the United States, the 
name Insulin is very closely associated with the name Lilly. 


In May, 1922, The Lilly Research Laboratories be- 
gan co-operating with The Insulin Committee of the 
University of Toronto in the development of a process 
for the manufacture on a large scale of a pure, stable, 
uniform, high-grade preparation of Insulin. 

Within a few months, several thousands of the clini- 
cians in this country, were receiving from the Lilly 
Laboratories ample supplies of Insulin for experi- 


mental work. 


ILETIN (INSULIN, LILLY) 


Iletin (Insulin, Lilly) was the first preparation of 
Insulin commercially available in the United States. 


The name Lilly on pharmaceutical and _ biological 
preparations inspires confidence because for nearly 
fifty years it has stood for scientific products, ethically 
advertised and economically distributed. 

Iletin (Insulin, Lilly) is supplied in 5 c.c. and 10 c.c. 
ampoule vials, U-10, U-20 and U-40, 
All Lilly Products are distributed through the drug trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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Photo, Courtesy of 


St. Raphael’s Hospital, St. Cloud, Minn. 


Madeto Meet a Need 


The Victor X-Ray Corporation has never pursued 
the policy of making something just for the pur- 
pose of selling it. Hence in conducting research to 


develop new roentgenological aids it is not the sell- . 


ing price of the Victor X-ray apparatus ultimately 
produced which is kept in mind, but solely the 
technical requirements of the physician. 


Thus is to be explained the sturdy, practical char- 
acter of Victor X-ray apparatus and its extraor- 
dinary success in both the physician's office and 


the specialized laboratory. 


A Victor salesman will not oversell you. He is trained 
to an efficiency that enables him to make intelligent 
suggestions and ultimate solution of your equip- 
ment problems, not overlooking the factor of econ- 
omy. Why not capitalize on our broad experience? 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago, IIL. 


The Victor X-Ray Corpora- 
tion does not regard itself as 
a purely commercial organiza- 
tion, but rather as the roent- 
genological engineer of the 
medical profession. Hence, due 
to the expense of maintaining 
extensive research and exper- 
imental facilities, it contents 
itself with a much smaller net 
profit than is usual in a highly 
specialized business. 


Sales Offices and Service Stations in All Principal Cities 


X-RAY 


Diagnostic and Deep Therapy 
bp Also fe 


if of the Coolidge Tube 


PHYSIOTHERAPY 

High Frequency, Uletra-Violet, 

Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


Sold and distributed at special prices under contract with the Alabama 
State Board of Health. 


DIPHTHERIA ANTITOXIN 


5000 Unit Syringe Package........... 1.70 
10,000 Unit Syringe Package . 3.00 


TETANUS ANTITOXIN 


1500 Unit Syringe Be $ 
5000 Unit Syringe Package. 3.75 
10,000 Unit Syringe Package........ 
20,000 Unit Syringe 


SMALLPOX VACCINE 


2 Vaccinations per Package................. $ .20 
5 Vaccinations per Package 40 


10 Vaccinations per Package...... 
50 Vaccinations per Package 


TYPHOID VACCINE 


(Plain or Combined) 
3 Ampul Package aa 35 


Order through your State Distributor or direct from the Alabama 
State Board of Health, 519 Dexter Avenue, Montgomery, Alabama. 


THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICAL PRODUCTS 
MARIETTA, PA. 
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For Those 
Who Can Not Sleep J 


UST one or two Tablets of Allonal, and very soon, 
oftentimes within a few minutes, a delightful feel- 
ing of drowsiness creeps o’er the patient, for the 

irritated brain and nerve cells are soothed and off 
they go into a satisfying sleep—satisfying—yes— 
because it is seemingly a natural sleep since the slum- 
berer awakens after a normal period thoroughly re- 
freshed and ready for the activities of the day. That 
is the great thing, that is the difference in effect be- 
tween Allonal and the hypnotics which perchance 
you are using, that is why Allonal is so rapidly re- 
placing all of the older hypnotics. 


Try it and see. We shall gladly send you a compli- 
mentary supply and literature upon request. 


GheHoffmann-La Roche Chemical 


Mokers of ‘Medicines of Rare Quality 
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REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 

Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 
Medical Intelligence Bureau 


Box 886 
Hot Springs National Park, Arkansas 


THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, hyper- 


tension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in the 
severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which should not be 
blamed upon insulin. Institutional care is often important for study of the condition, breaking of wrong habits and 
instruction in diet. This Institute specializes in the individualized study and instruction of patients. 


Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is equipped 
for administering this standard treatment. The therapy of hypertension, whether pure or associated with nephritis, 
is generally regarded as unsatisfactory. The diet treatment used in this Institute is different from the ordinary, and 
is believed to be more successful. Though early or mild cases are naturally most promising for prophylaxis and for 
complete return to normal, it is possible in the majority of advanced cases to obtain marked and long-lasting benefits 
in the form of reduction of pressure and relief of symptoms. Physicians are invited to refer cases to the Institute 


for proof of this statement. 
Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate rea- 
sonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without serious 
privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 
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Biological Products that have made possible the 
Eradication of Diphtheria as an Epidemic Disease. 


The 
Squibb Diphtheria Group 


CHICK TEST SQUIBB is a reliable. diagnostic test for 
susceptibility to diphtheria. A safe guide in determining 
the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB—New Formula (each Cc. represents 0.1 L+dose of 
diphtheria toxin) — establishes an active immunity against 
diphtheria, lasting three years or longer. As easy to administer 
as typhoid vaccine. Avoid protein reactions by using only 
Diphtheria Toxin-Antitoxin Squibb, New Formula. 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic with the 
blood. Small bulk, with a minimum of solids, insures rapid ab- 
sorption and lessens the dangers of severe anaphylactic reaction. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


COCO CO ODO ODO COCO ~ 
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—all that’s new about 
hay fever 


Mention Hay Fever to doctor or patient 
during the summer and you touch a tender 
spot in both. 


This disease has been feared more than 
most any other. When pollen forms on 
grasses and weeds after June Ist, the ex- 
odus of patients affected by these products 
begins and continues until frost. Prepare 
now to give these patients relief and correct 
treatment. Get all that’s new about it in 
the new book. 


ALLERGY 


Asthma, Hay Fever, Urticaria and Allied 
Manifestations of Reaction 


By W. W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 


No other internist has devoted more time 
in Research and Clinical Investigation on 
Allergy, Hay Fever and Asthma than Doctor 
Duke. His results, embracing years of study 
and careful observation, are set forth in 
detail in this book. In 329 pages, with 75 
illustrations, he has covered the subject as it 
has never been done before. 


You get the last word on one of the most 
perplexing subjects in Internal Medicine in 
this book and it comes at a time when you 
need it most. Summer is here. The Hay 
Fever patient will soon be knocking at your 
door. Be prepared. Get the new Duke book. 


Clip and mail now!! 


C. V. Mosby Co.—Medical Publishers, 
3616 Washington Blvd., St. Louis, Mo. 


Send me a copy of Duke—Allergy. 
OI enclose check for $5.50. 


0 Charge to my account. 
(Cross out one) 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
903 Walker Ave., 


Phone—Walinut 639 Memphis, Tenn. 


Name 


Street 


City State 


(S.M.J.) 


ORLICKk 


THE 


H 


THE AVOID 
Original Imitations 
FOR 
INFANTS, 
GROWING NURSING | 
CHILDREN MOTHERS 


“Horlick’s” is readily adapted to indi- 
vidual infant feeding, nourishes and 
strengthens delicate children, and is used 
with benefit as a nourishing food-drink for 
nursing mothers. Prescribed by the medi- 
cal profession over one-third of a century. 


Samples and literature 
prepaid upon request. 


Horlick’s Malted Milk Co. 


RACINE, WIS. 
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What rent do you pay 
for sterilizer space? 


Have you a sterilizer in one corner, a work 
table in another, and a cabinet in still a third 
place—three pieces of necessary furniture tak- 
ing valuable space? 

For the crowded office, these are pertinent 
questions. 

Owners of this CASTLE 426-S find that it re- 
quires about 50% less space than its equivalent 
in separate parts and is more generous in 
conveniences. Everything is mobilized for 
quick use. 


Send for literature. 


Error proof instrument tray. 
Sterilizer cannot boil dry. 
Instruments will not overheat. 


C 


Physicians’, Dental and Hospital Sterilizers Castle sterilization is based 
WILMOT CASTLE CO., 1182 University Ave., Rochester,N. Y. on 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

pres fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 
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McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Virginia 
MEDICAL AND SURGICAL STAFF 


General Medicine General Surgery 
GARNETT NELSON, M.D. STUART McGUIRE, M.D. 
JAMES H. SMITH, M.D. 
HUNTER H. McGUIRE, M.D. BEVERLY F. ECKLES MD. 
MARGARET NOLTING, M.D. 
JOHN POWELL WILLIAMS, M.D. Orthopedic Surgery 
JOSEPH T. GRAHAM, M.D. WILLIAM T. GRAHAM, M.D. 
; D. M. FAULKNER, M.D. 
Pathology and Radiology 
Dental Surgery 
JOHN BELL WILLIAMS, D.D.S. 


GUY R. HARRISON, D.D.S. 


Eye, Ear, Nose and Throat 


W. R. WEISIGER, M.D. 


Roentgenology 


A. L. GRAY, M.D. 
J. L. TABB, M.D. 


Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 

These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 
Containers for pathological specimens and information in reference to x-ray and 


radium work furnished upon request. 
Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 
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RABIES VACCINE 


(Pasteur Method) 


Treatment consist of twenty-one 
doses sent in weekly installments. 


Pasteur Treatments made under U. 
S. Gov. License No. 96. 
Wire your orders for quick delivery 


Doster-Northington, Inc., 
Birmingham, Ala. 


Snell & Co. 
Memphis, Tenn. 


PASTEUR DEPARTMENT 
Jackson Infirmary 
Jackson, Miss. 


HILL CREST SANITARIUM 


For Nervous and Mental Diseases 
and Selected Cases of Addiction 


Hill Crest Sanitarium is ideally located on 
the crest of Higdon Hill on the proposed 
Scenic Highway overlooking the City. All 
modern conveniences. Several acres of well 
shaded lawn. Adequate nursing service 
maintained. 

Consultants 


Dr. B.L. Wyman Dr. H.S. Ward Dr. C. M. Rudulph 


JAMES A. BECTON, Resident Physician 
Sixty-Seventh St., 8., and Higdon Avenue 
BIRMINGHAM, ALABAMA 


SAM E. THOMPSON, M.D. 


H. Y. SWAYZE, M.D. 


WM. R. FICKESSEN, M.D. 


KERRVILLE 


Main Building. There are 32 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR THE TREATMENT AND EDUCATION OF 
TUBERCULOUS PATIENTS 


X-Ray and Laboratory 
Ideal all year climate. Seventy-five miles northwest of San Antonio—1700 feet higher 


TEXAS 
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E. D. PRICE, M.D., Medical Director 


THE PRICE SANATORIUM piso: Texas 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treatment 


used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 
Rates $20.00 to $30.00 per week. Booklet on request. Address 


204 Roberts Banner Blidg., El Paso, Tex. 


SAINT LOUIS CLINICS 


SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


3525 Pine Street, St. Louis, Mo. 


THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 
Address 
DR. W. C. OFFICER, Medical Director, 

Monterey, Tenn. 


SMYTH’S 
COTTAGE SANATORIUM 


2018 Delgardo Street 
San Antonio, Texas 
Conducted for incipient and conva- 
lescent 
TUBERCULOSIS 
Rates very reasonable 
Mrs. Theo Smyth, Superintendent 


STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children and 
Adults—No Age Limit. 


Expert training, mental development 
and care by specially trained teachers, at- 
tendants and physician who has devoted 
his life to the study and treatment of cases 
of arrested mental development. 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and woodland for pl 
grounds. Seven elegantly appointed build- 
ings, electrically penn and steam heated. 
Highly endorsed by prominent physicians. 
Write for descriptive catalogue. Address 

DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
SALEM VIRGINIA 


Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, ‘thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 


attendance. Training School for Nurses with affiliation with general hospital. 
EVERETT E. WATSON, M.D., n bs E. W. PAGE, Business Manager. 
| Physicians in Charge. MISS ORA WIGFIELD, Supt. of Nurses. 


CHURCHILL ROBERTSON, M.D., 
Descriptive booklet on request. 
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Curran Pope, M. D. 


The Pope Sanatorium, Inc. 
Louisville, Kentucky 


Has specialized for 35 years 
in 
NEUROLOGY and INTERNAL MEDICINE 
1890 - - = 1925 


A MODERN HOSPITAL 
SCIENTIFIC DIAGNOSIS 
COMPLETE EQUIPMENT 
EVERY FORM OF THERAPY 


LITERATURE ON REQUEST 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B., M.D., Asst. Med. 
Med. Director Director and Chief of Laboratory 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 

Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual] rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is pepenuest by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 
W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 

An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville. 
JOHN W. Physician-in-Charge 


F. D. No. 1 
NASHVILLE TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 701-2 
Grant Bldg., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases 
(Incorporated under laws of 

Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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VON ORMY COTTAGE SANATORIUM Fert of 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 


DRUG. ADDICTIONS, ALCOHOLISM, 


MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 
SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 


20 


Vol. XVIII No. 10 SOUTHERN MEDICAL JOURNAL S$y 


| CHESTNUT LODGE 


ROCKVILLE, MARYLAND 3 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This san:tarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com-_ : 

plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


Di : 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician : 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM atazawa 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
of and medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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Yarbrough’s Dietetic Sanatorium 
2) South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


M. A. GRIFFIN, M.D. 


WM. RAY GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. 

gance and comforts of a well appointed home. Rooms single or en suite with private bath. 

for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

Ss. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. : Bell Telephone Connections 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicago [ima 
Built and equipped for the treatment of nervous [Am 
and mental diseases. Approved diagnostic and |@® 
therapeutic methods. An adequate night nursing 
service maintained. _Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
Tooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only : 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Il. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


om. pas equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases of 
es 


Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information address 
SISTER SUPERIOR or W. H. CRYER, M.D., Medical Director. 
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WAUKESHA SPRINGS SANITARIUM 


Waukesha, 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 
Wisconsin 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 
C. W. ABEL 


Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all a Thoroughly 
Equipped. Of Easy ——, Miles 
from Cincinnati, on 
10 Trains 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 
BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is. 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HB PLANT now consists of nine separate buildings situated in the midst of grounds which 
| embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


J. A. McINTOSH, 
Res. Physician. 


T. L. MOODY, M.D., 
Supt. and Res. Physician. 
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Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An roe ee ge devoted to the Research, Study and 

is of all problems in Medicine and Surgery, 
pedal of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 


and excretions of the body are ployed. The im- 
portance of body metabolism ar its relation to 
diseased conditions is emphasized. + 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


a complete staff of skilled specialists in co-opera- 
n. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 


the Chemistry of the blood, — fluid, secretions - 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 


Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 

Hotel and Bath 
House and The 

Bethesda Bath 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
— physician in charge of each department, 
ed by trained nurses and assistants. Water sim- 
= in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. a“ M.D., Eye, Ear, Nose and Throat. 
J. - White, Ph.C., M.D., Urology and Syphilology. 
FP. A. York, M.D., Roentgenology and. Gastro-Enter- 
ology 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D. be Patho logy. 
8. P. Rice, “M_D., Obstetrics and General Practice. 
L. Robertson, D.D.S. 
H. H. Robertson, D.D. cm 
Miss Sara Kirvin, R.N., Supt. of Nurses. 
Miss — Valigura, Supt. Surgical Dept. and Physio- 
erapy. 


For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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The Cincinnati Sanitariun 
inc. 1873 

For Mental and Nervous Diseases 
A strictly miodern hospital fully 
equipped for: the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet: 


F. W. Langdon, M.D., 

Robert Ingram, M.D.., 

Visiting Consultants 

H. P. COLLINS, Business Manager Sphnston: BED. 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 


Com pletely 
equipped for hy- 
drotherapy, 
massages, etc. 


Culsine to 
meet individual 
needs. 


F. W. Langdon, 
M.D, 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin: 
nati, Ohio. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 


Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.DS., Dental Surgery 


Administration 
Business Manager 


SCHOOL FOR NURSES 
All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
HONORIA MOOMAW, R.N., 
Superintendent of Hospital and 
Prine:pal of Training School. 


N. E. Pate 
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TULANE UNIVERSITY OF LOUISIANA Medical College of Virginia 


Graduate School of Medicine 
UNIVERSITY COLLEGE OF MEDICINE 
This school has been reorganized to meet the require- MEDICAL COLLEGE OF VIRGINIA 
ments of the Council on Medical Education of the A. (Consolidated) 
M. A. New men have been added to the Faculty in 


every department. Advanced studies leading to higher 
in branch of d Medicine-Dentistry-P harmacy 
» 1925. ort review courses of six weeks each for 
busy practitioners beginning Nov. 2, 1925. We believe STUART McGUIRE, M.D., Dean 
physicians can get as good opportunities here as the New college building, completely equipped and 
country affords, while enjoying a mild climate and the modern laboratories. Extensive Dispensary serv- 
hospitality of one of the most interesting cities in ice; hospital facilities furnish 400 clinical beds; in- 
America. For information address dividual instruction; experienced faculty; practical 
DEAN, GRADUATE SCHOOL OF MEDICINE curriculum. For catalogue of ee address 
" New Orl : J. P. McCAULEY, Secretary 
1149 E. Clay Street Richmond, Va. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


Massive 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are ar from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


restoration. 
Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, os the opium and whiskey habits, 


and those nervous affections due to uterine or ovarian disorders. 
For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tifie and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


- An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. S. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 


MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Labo- 
ratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director, 
Greenville, Miss. 
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New York Post-Graduate 
Medical School and Hospital 


MEDICINE AND PEDIATRICS 
Courses begin the Ist of Every Month 


For further information, address 


THE DEAN, 306 East Twentieth Street, New York City. 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


HERMAN KNAPP MEMORIAL EYE 
HOSPITAL, 


School of Ophthalmology, 
NEW YORK CITY 


Eight months’ courses in the various branches of 
ophthalmology are offered beginning January Ist, 
April Ist, July lst and October lst. The greater part 
of the work is clinical, but sufficient didactic instruc- 
t'on is given. A vacancy on the house staff will occur 
January lst, 1926. 


GERALD H. GROUT, Secretary, 
500 West 57th St., New York City. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


' For Graduates in Medicine 
Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and trentment of diseases of the skin. 

2—Instruetion in syphiiis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therayy. 

4—Laboratury instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the dmonstration of 
the commoner parasites. 

5—Hospital and dispensiury instruction in the 

surgical treatment of cancer. 

Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 
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FOR THE GENERAL PRACTITIONER: A six weeks intensive full time clinical course. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(The Pioneer Post-Graduate Medical Institution in America.) 


(ORGANIZED 1881) 


We Announce 


INTERNAL MEDICINE: Three months course in internal medicine and.the medical spe- 


cialties. 


GENERAL SURGERY: Nine months graded course including general surgery and the 
surgical specialties. 


UROLOGY: N ne months course covering urology and allied subjects. 


EYE, EAR, NOSE AND THROAT: Graded twelve and eighteen months combined course. 


INDUSTRIAL AND TRAUMATIC SURGERY: Including Physical Therapy. Combined 


three months course. 


SHORT TIME PERSONAL AND SPECIAL COURSES: In all medical and surgical spe- 


cialties. 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


FOR INFORMATION ADDRESS 


Aniversity 
of 


Pennsylvania 


Graduate School 
of Medicine 


The Medico-Chirurgiral 


Callege 


Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 

Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilolugy, *Radiology, Surgery, 
Gynecology-(bstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiolozy, *Pathology, *Bacteriolosy-Immunology, 


In every course the registration quota is limited. All of the stated Regular oo begin 
annually in mid-October except in the cases of departments designated by asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. A “‘year’’ is ‘irty two or 
more weeks, according to the department concerned. 
Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; Anes- 
thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular —. 
metry; Ocular Musculature; Ocular Refraction; Ngosco) Bronchoscopy an 

copy; Otologic (cadaver) ‘Operations; Otolaryngologic (cadaver) Operations; Clinical “Blo- 
chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 


Biology and Physics, in addition to an approved four year high school course. 


Facilities for Teaching—Abundant laboratory space for equipment. Two large general : 


hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 


The next regular session will open September 28, 1925 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 
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Asa 
PREOPERATIVE SKIN DISINFECTANT 


Drs. Scott and Hill, The Journal of Urology, August, 
1925, pp. 185-152, report a two per cent. solution 


MERCUROCHROME-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


in 55 per cent. alcohol and 10 per cent. acetone to be more effective and satisfactory than 
Iodine or Picric Acid. 


It is painless, does not cause dermatitis, penetrates deeply, is relatively non-toxic, and 
its color demonstrates definitely the extent and thoroughness of the preparation of the field. 


- 


Formula for solution:—Dissolve 2 grams Mercurochrome in 35 e.c. of distilled 
water, add 55 c.c. of 95 per cent. alcohol and 10 c.c. acetone. Solutions 46 days old 
were found to be completely germicidal on two minute skin tests, so that stock 
solutions may be retained. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MARYLAND 


FOR THEIR PRESCRIPTION REQUIREMENTS 


‘THE Nestle’s Food Company have placed 
before the physicians of America their 
new product, LACTOGEN. 

This special food for infants from birth to 
seven months of age has proved its great effi- 
eacy in other countries as well as in many 
clinical tests carefully conducted in various 
hospitals and clinics of the United States. 

Abundant proof of its value is shown by the 
photo. These two beautifully developed twins 
were raised on LACTOGEN from birth to the 
seventh month. 


prescription or 


Sold only on the 
mendation of a physician 


recom 


Lactogen 


NESTLE’S FOOD COMPANY, 130 WILLIAM STREET, NEW YORK CITY M193 


Please send, without charge, complete information on Nestle’s Lactogen, together with samples. 
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THE EFFECT OF DIMETHYL-GUANIDIN- 
SULPHATE UPON THE CAPILLARIES* 


By Irvine S. Barxspate, M.D., 
Greenville, S. C. 


On the assumption that some protein body, 
presumably a waste product of metabolism, 
might have some pressor effect upon the vas- 
cular system, Ralph H. Major and Walter 
Stephenson demonstrated the fact that various 
guanidin compounds showed a very striking 
ability to produce a rise in the blood pressure of 
normal dogs and maintain it at a high level often 
from four to five hours. In their investigations, 
section of the vagi nerves after the injection of 
0.1 to 0.2 gm. of methyl-guanidin-sulphate per 
kilogram of body weight produced no change 
in the elevated pressure, and both sectioned vagi 
did not prevent the elevation of pressure after 
guanidin. Furthermore, the characteristic rise 
in pressure is instigated in the decerebrated dog, 
all of which is partial evidence that peripheral 
vasomotor action enters into play. 

These investigators have also shown that 
there is an average daily excretion of 100 mg. 
of guanidin in normal persons and in nephritics 
not suffering with vascular hypertension. Pa- 
tients with hypertension, on the other hand, have 
shown a marked diminution in the excretion of 
the guanidin bases. This suggests that if the 
kidneys are unable to excrete this pressor metab- 
olite, the retained product is present in the blood 
and elsewhere in sufficient concentration to 
cause the hypertension. 


In the face of these findings, the following 


*From the Department of Physiology, Medical College of 
the State of South Carolina, Charleston, South Carolina. 


DIAGNOSTIC METHODS, ETC. 


capillary studies were carried out with the as- 


sistance of Dr. F. N. Andrews. 


EFFECT UPON THE CAPILLARIES IN THE FROG 


It was found that capillary constriction 
occurred in the web of the frog’s foot after the 
intra-peritoneal injection of from 1 to 5 mg. of 
dimethyl-guanidin-sulphate. Fourteen animals 
were used and constriction of these vessels was 
observed in every case. However, only one case 
will be reported. 

Frog No. 5, weight 10 gm. At 11:25 p. m. the brain 
was destroyed by pithing. Capillaries were dilated. 

11:30 p. m., capillaries 3.225 micra in diameter. 

11:40 p. m., injected 5 mg. of dimethyl-guanidin- 
sulphate intraperitoneally. 

11:41 p. m., dilatation of capillaries to 6.45 micra. 

11:42 p. m., constriction of capillaries to 3.225 micra. 

11:43 p. m., engorgement of larger vessels. 

11:44 p. m., more marked engorgement of larger ves- 
sels; capillaries constricted to 0.8 micron. 

11:45 p. m., generalized clonic convulsions; capillaries 
tightly constricted; blood oscillating in larger vessels 
with each convulsive movement. 

11:46 to 11:54 p. m., no change. . 

11:55 p. m., convulsive movements stopped; blood 
flowing very slowly through all vessels. 

11:57 p. m., engorgement of larger vessels still marked; 
blood flow slow through all vessels. 

11:59 p. m., diameter of capillaries 1.6 micra. 

12:00 m., capillaries 3.225 micra; blood moving rap- 
idly through the capillaries. 

12:05 a. m., injected intraperitoneally 5 mg. addi- 
tionally. 

12:06 a. m., flow of blood retarded. 

12:07 a. m., capillary constriction to 2.15 micra; 
blood flow still fairly active. 

12:12 a. m., frog in light clonic convulsions; blood 
flow slower; oscillation of flow in all vessels with mus- 
cular movements. 


From the above data it will be seen that frogs 


2 


of the left. 


resistance. 


Fig. 1.—Blood capillaries in the brain of the rabbit. 
Microphotograph 100+. 


are very tolerant to the metabolite, and it will 
be recalled that therapeutic drugs are tolerated 
equally as well. The kidneys of this animal no 
doubt dispose of the substance quite readily as 
the capillary constriction is not very lasting. 


EFFECT UPON THE CAPILLARIES OF THE 
PIGEON’S BRAIN 


A young pigeon was etherized and a small circular 
portion of the cranial vault removed. The underlying 
dura was gently stripped off and the cerebral cortex 
studied under low power magnification. As it was im- 
possible to study the capillary field by transillumina- 
tion the reflection method was used. 

Macroscopically, the brain was quite pink due to the 
copious blood supply. Microscopically many moderately 
dilated capillaries were seen. Arterioles and venules 
were also plainly visible and the circulation of blood 
wag observed in all the vessels. The capillaries did not 
present definite loops as in the human. Instead they 
appeared as arch-shaped, straight, and tortuous forms. 

After prolonged observation of the capillary field one 

. single group was observed continuously. One milli- 
gram of dimethyl-guanidin-sulphate was then injected 
intraperitoneally. After three minutes the particular 
capillary field under observation was seen to blanch 
and only faint pinkish cords remained which were for- 
merly the moderately dilated blood capillaries. Obser- 
vation of the larger vessels in the cerebral cortex re- 
vealed slight compensatory dilatation. 

The pigeon was then killed with chloroform and au- 
topsy revealed the following: 

Lungs: Quite pale in appearance. 

Heart: Markedly dilated and flabby. Right ventricle _ sels. 
more dilated than the left. 

‘ream, Tract, and Peritoneal Cavity: Extremely 
pale. 

Liver: Quite pale; slight amount of venous blood 
exuded on cutting. 


number. 


vein. 
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Extreme pallor of all the structures noticed at 
autopsy may be well due to capillary constric- 
tion over the entire body. The dilated heart 
also points to a more or less sudden increase in 
peripheral resistance brought about by the con- 
striction of the minute vessels. 
dilatation of the right ventricle may be explained 
by the marked constriction of the lung capil- 
laries and by the fact that the musculature 
of the right ventricle is much thinner than that 


EFFECT UPON 


October 1925 


The greater 


The auricles of the heart were also 


dilated due to the extreme hyper-filling of both 
ventricles. It is also quite possible that the dele- 
terious action of the chloroform upon the heart 
muscle served as a contributory factor in bring- 
ing about the dilatation in that the tonicity 
failed in the face of the increase in peripheral 


THE CAPILLARIES OF THE 
RABBIT 


The ears of three young rabbits were studied. The 
transillumination method was used and by this the — 
capillaries in the ear showed up very well with the low 
power magnification, enough to render photography of 
the minute vessels possible. Only one of the observa- 
tions will be reported. 

Rabbit No. 3, weight 1.8 kgm. At 9:25 to 9:30 p. m., 
observation of a single capillary was carried out. Di 
ameter, 2.15 micra. 

9:30 p. m., injected into an ear vein 40 mg. of 
dimethy]-guanidin-sulphate. 

9:34 p. m., capillary constricted to 1.61 
bloodfiow slower. 

9:37 p. m., capillary constricted to 0.96 micron; 
bloodfiow still slower; corpuscles are encountering great 
friction against capillary wall in passing. 

9:38 p. m., additional intravenous dose of 10 mg. 

9:40 p. m., capillary constricted to 0.3225 micron. 

9:42 p. m., capillary entirely disappeared; only pink- 
ish streak noticed. 


EFFECT UPON THE CAPILLARIES OF THE RABBIT’S 


BRAIN 


A rabbit weighing 1.3 kgm. was etherized. The brain 
was exposed through a small opening in the skull. 
Macroscopically, it was of a healthy pink color. Micro- 
scopically the capillaries appeared as in Fig. 1. 

10:56 p. m., injected intraperitoneally 10 mg. of 
dimethy]-guanidin-sulphate. 

10:58 p. m., capillaries began to fade out and were 
markedly constricted in about 5 seconds. Until that 
time numerous capillaries were visible and quite dilated. 
After the capillary constriction had taken place there 
was compensatory dilatation of some of the larger ves- 


11:04 p. m., capillaries observed were about 25 in 
11:06 p. m., additional dose of 10 mg. into an ear 


11:C7 p. m., marked blanching to complete obliteration 
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of brain capillaries. No large vessels were in this field. 
This observation lasted about two minutes. Macro- 
scopically, the healthy pink color which the brain pre- 
sented became blanched and remained so for 15 min- 
utes. The rabbit was then killed with chloroform. 

This was repeated on another rabbit and the same 
results obtained. 

CONCLUSIONS 


In reviewing the findings of Major and Ste- 
phenson as set forth in the beginning of this 
article, it does seem quite plausible that the 
guanidin bases are in part or wholly responsible 
for the cause of the hypertension which is so 
often concomitant with nephritis. Furthermore, 
having shown that dimethyl-guanidin-sulphate 
injected into the frog, pigeon and rabbit pro- 
duces a prompt and marked constriction of the 
blood capillaries of these animals, we offer an 
explanation that there is more or less sudden 
increase in the peripheral resistance which in 
turn calls for an increase in heart action so as 


. overcome this resistance. If the guanidin re- 


tention theory holds, then it will be possible 
to treat arterial hypertension successfully by 
treating the cause, that is, by finding some means 
whereby this guanidin may be destroyed in 
the body, in view of the fact that the kidney 
cells have lost their power of excreting it. That 
guanidin constricts the capillaries is a fact; that 
its retention and constricting action upon the 
capillaries are the cause of clinical hypertension, 
is a theory which may be accepted or rejected. 

I wish to express my appreciation for the 
valuable assistance rendered by Drs. Robert 
Wilson, F. N. Andrews, Francis B. Johnson, J. 
H. Cannon, and John Van de Erve. 
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BACTERIOLOGICAL FINDINGS IN ACUTE 
DYSENTERY IN CHILDREN* 


By Georce F. Kiucu, M.D., 
Atlanta, Ga. 


This paper is intended as a preliminary report 


of work being done on acute dysentery in chil-- 


dren with blood and mucus in the stools. Other 
forms of dysentery, or more properly diarrhea, 
in infants and children are usually due to im- 
proper diet and poor digestion. While a variety 
of organisms are found in this condition, they 
are saprophytic in character, multiplying by 
reason of abnormal conditions of the alimentary 


*Read in Section on Pathology, Southern Medical Associ- 
= os Annual Meeting, New Orleans, La., Nov. 
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secretions and undigested food residue. Acute 
dysentery is most prevalent in hot weather and 
in children under 214 years of age but occurs 
at all seasons and also in older children. It is 
uncommon and milder in breast fed infants. 
Dietetic errors, especially over-feeding and ab- 
rupt changes in diet, predispose it. Our studies 
so far lead us to agree with Holt that only two 
organisms are usually responsible, namely, Ba- 
cillus dysenteriae and streptococci. The dysen- 
tery bacillus we find is serologically and cul- 
turally of the Flexner type. The cases where 
we find streptococci in abundance in the stools 
are secondary to respiratory infections, especially 
tonsillitis. Large numbers of streptococci are 
doubtless swallowed and possibly cause infection 
of the intestinal mucosa in this manner. Blood 
stream infection seems more probable. 

A child three years of age was recently seen with 
a streptococcus blood culture, lobular pneumonia, pain 
and tenderness over the abdomen, blood and mucus in 
the stools. The stools were found to contain strepto- 
cocci almost in pure culture. The rectal temperature 
was 106° and the patient was unconscious. After anti- 
streptococcus serum was given, the recovery was rapid. 
The dysentery lasted only a day or two after the ad- 
ministration of the serum. 


The following method of study has been 
adopted: 

Smears are made from the particles of bloody 
mucus and stained by Gram’s method. This 
shows the presence or absence of streptococci. 
Frequently in severe cases we find masses of 
organisms apparently in pure culture in the 
bloody mucus. . 

Cultures are made from the particles of bloody 
mucus on litmus lactose agar plates. Three 
plates are used for each specimen in order to 
obtain separate colonies. Colonies are picked 
for slide agglutination and cultures are made for 
further confirmatory study. Litmus makes a 
satisfactory indicator because the particles 
picked contain the dysentery bacilli in such 
large numbers that the inhibitory action of spe- 
cial media and indicators is not necessary, and 
a more rapid growth is obtained. Usually 
enough material may be obtained from the orig- 
inal plates for agglutination without waiting for 
subcultures to grow. 

Carriers doubtless bear the same relation to 
dysentery as to other bacterial diseases. Cul- 
tures of stools from normal infants are negative 
for the dysentery bacillus. There is no known 
method of ridding a carrier of his infection. 
Apparently most children gradually acquire im- 
munity by ingestion of small numbers of more 
or less attenuated organisms from carriers, if 
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they pass the second summer safely. The second 
year finds a child with less immunity than at 
any other period of life. His inherited immunity 
is wearing out and he has not had time to ac- 
quire immunity of his own making. Vaccina- 
tion with repeated small doses of dysentery 
bacilli has recently been tried in institutions 
following an outbreak epidemic in character 
apparently with good results. The vaccine was 
made from cultures obtained from the cases oc- 
curring in the epidemic and the results were of 
course better than could be expected where the 
usual stock vaccine is used. In private practice 
the cases are usually sporadic and preventive 
measures are lost sight of, but immunization 
seems as much worth while in dysentery as in 
diphtheria. 

Antidysentery serum is of value especially if 
given early before there has been much ulcera- 
tion of the bowel mucosa. The dysentery bacil- 
lus produces two toxins, an endotoxin and an 
exogeneous toxin as a waste product of growth. 
Unlike the typhoid bacillus, the dysentery: bacil- 
lus does not enter the blood stream but does 
damage by production of toxins while growing 
in the bowel and by the liberation of endotoxins 
from the dead bacteria. If serum is given late 
in the disease after there has been extensive 
ulceration, naturally the cure is not so prompt 
nor so likely to result as if given early. 

The effect of different diets on prevention and 
cure of dysentery is not well understood and this 
is a good field for further work and study. This 
group of organisms does not ferment lactose, but 
thrives on glucose, maltose and dextrose. Con- 
sequently, lactose or milk sugar seems to be the 
ideal sugar for infant feeding. Proteins are 
utilized by this group also with increased pro- 
duction of toxic substances. If the proteins are 
reduced too much, the organism is said to get 
its proteins from the tissues themselves. The 
dysentery bacillus is found only in the lower 
portion of the ileum and colon which explains 
why small quantities of glucose may be digested 
and absorbed before reaching the infected area. 
Theoretically, lactose and acidophilus milk would 
seem ideal food in acute dysentery, but doubt- 
less small amounts of any easily digested food 
leaving little unabsorbed residue would give 
good résults and account for the diverse opinions 
of pediatricians. 

SUMMARY 


We find acute dysentery in children to be due 
to. Bacillus dysenteriae, Flexner type, and to 
streptococci. 

To make early diagnoses we make Gram stain 
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and litmus lactose agar plate cultures from par- 
ticles of bloody mucus. 

Vaccination seems the most feasible prophy- 
lactic measure, especially during epidemics. 

Antidysentery serum gives good results if it 
is given early. 

Theoretically, lactose and acidophilus milk 
seem to be ideal foods for dysentery patients, 
but probably small amounts of easily digested 
food are absorbed before they reach the infected 


area. 


DISCUSSION (Abstract) 


Dr. Charles W. Duval, New Orleans, La.—We all now 
regard bacillary dysentery due to some one of the 
dysentery group of bacilli. Dr. Klugh speaks of hav- 
ing in addition found a streptococcus. I do not believe 
that the streptococcus has anything to do with infantile 
diarrhea. Of céurse, you find the streptococcus as you 
find many other micro-organisms in the intestinal tract 
or in the dejecta of these children suffering from infan- 
tile diarrhea. They are really normal inhabitants of 
the tract. I believe the Doctor said that the cases in 
which streptococci were found were also pneumonic. 
Is that correct? 

Dr. Klugh—Not altogether. Some of them had only 
tonsillitis. 

Dr. Duval—But you thought the streptococcus came 
from the respiratory tract in those cases. I would like 
to ask the Doctor if he had any bacteriological evidence 
that the streptococcus played an etiological role in 
those cases ? 

Years ago when much work was being done by vari- 
ous investigators throughout this country on infantile 
diarrhea, organisms of one kind or another found in 
the intestinal tract of patients with summer diarrhea 
were very thoroughly investigated to see which played 
major or minor roles in the production of the disease, 
and at that time it was the consensus of opinion, that 
no organisms other than the dysentery group played an 
etiological role in the infantile diarrheas. Not only 
the Flexner type, so-called, of the dysentery group, is 
responsible for infantile diarrhea, but the Shiga variety 
of the dysentery group is responsible for a great many 
and perhaps more cases of summer diarrhea than the 
Flexner group. Now the Flexner type of organism has 
been found as a normal inhabitant of the intestinal 
tract. In other words, it constitutes one of the normal 
flora of the intestinal tract even in infants. Wolfstein 
and I, and others, have found, even in breast fed 
infants, members of the Flexner group of dysentery 
bacilli, but the true Shiga organism has never been 
found in the normal intestinal tract of infants or even 
in adults. I regard some one of the dysentery group 
as responsible for all cases of summer diarrhea or 
infantile diarrhea and summer complaint. 

I was extremely interested to hear that the Doctor 
had good results in the specific treatment of this in- 
fection. Of course, serum has been used as a cure, 
and vaccine has been used as a preventive measure, but 
we confess, in our experience, that we have not had 
good results. In adults with this group of micro- 
organisms, in acute bacillary dysentery, good results 
have been obtained with specific treatment, serum ther- 
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apy. I doubt very much that we can ever hope for 
anything from vaccine therapy in infantile diarrhea. 
Even though it is a localized infection, and usually 
vaccines are more or less necessary in localized infec- 
tions rather than in general infections, in acute dys- 
entery in children it is very doubtful that we can hope 
for anything from vaccine therapy. 


Dr. W. F. Wells, Atlanta, Ga—If you find first the 
Flexner type of bacillus and if the serum will agglu- 
tinate the bacteria that are grown from the organism, 
you have a specific serum and results will be good. I 
saw several cases where it worked like magic. Children 
having frequent stools, having a temperature of 105°, 
immediately cleared up after receiving this serum. — 


There is no question that the streptococcus plays a 
part, though very late, in the bacillary dysentery. The 
streptococcus plays a part in any disease if it is nor- 
mally present in the intestinal tract. The colon bacil- 
lus is also present, but it can become very pathologic 
in abscesses around the intestinal tract. The strepto- 
coccus plays a large part later in producing the ulcera- 
tion and profound toxemia, and sometimes death. 


The greatest trouble in the serum treatment in pneu- 
monia and other diseases is that it is given late. But 
many cases come to the hospitals practically moribund. 
The early cases respond beautifully to the serum. 


Dr. Klugh (closing) —Ordinarily an acute bacillary 
dysentery in Atlanta occurs early in the summer and 
is more or less epidemic in character, but the strepto- 
coccus cases are of a different type. They are more apt 
to occur in cold weather, and are associated with res- 
piratory infections, not necessarily pneumonia. The 
case I referred to had a lobular pneumonia and also 
had dysentery. At least 50 per cent of the bacteria 
in the stools were streptococci. I cultured it out espe- 
cially to see if there might not be dysentery bacilli in 
the stools. It is not at all difficult to find dysentery 
bacilli in a case of bacillary dysentery. Over half of 
the bacteria are of the dysentery type. The same oc- 
curs with the streptococci. In this particular case, as 
soon aS we gave streptococcus serum the dysentery 
cleared up, along with the other symptoms. 


Streptococcus infections of the intestines seem to be 
frequently milder than the dysentery type unless, as 
in this case, there is an overwhelming septicemia. Most 
of the authors that I have been able to read claim 
that the bacillary dysentery of children is usually of 
the Flexner type. We found the Flexner type. 
course, I recognize that other types may be found in 
other localities. Most of the authors that I have read 
agree that the dysentery bacillus is not a normal in- 
habitant of the intestinal tract. I have been able to 
find it in only a few cases that had no dysentery symp- 
toms. Shorer found about 0.5 per cent bacillary dys- 
entery carriers in soldiers coming back from Europe. 
That was regarded by him as very high. There is 
some evidence that the dysentery bacillus may be a 
normal inhabitant of the intestinal tract, since we 
cannot explain how it starts in an epidemic form in 
children who apparently had no opportunity for infec- 
tion from other children. In institutions vaccine has 
done good. There the vaccines are from the patients. 
You are getting a specific infection and treating, it with 
a specific vaccine of the same character. In any disease 
where you give serum, if you do not give it early you 
have to give more serum to get the same results. In 
dysentery, as in diphtheria, you are dealing with a toxin 
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that causes local ulceration and the damage has to be 
repaired even after you conquer the infection. Not 
only that, but you are liable to get other infections, 
especially staphylococcic and streptococcic. 

In some of our cases, good results followed the use 
of lactose instead of glucose in feeding. The pediatric 
custom of feeding glucose to prevent acidosis, in cases 
of dysentery would be adding fuel to the fire. You 
should find out what particular sugars your bacillus 
ferments, and feed some sugar that this bacillus does 
not ferment. Lentz recognizes four types of dysentery 
bacilli according to fermentation reactions with man- 
nite, maltose and saccharose. The Shiga type does not 
ferment mannite, maltose or saccharose; the Strong 
type does not ferment maltose; the Flexner type does 
not ferment saccharose; the Hiss “Y” type does not 
ferment maltose or saccharose. The three last named 
types are more closely related and milder than the 


Shiga type. 


THE DIAGNOSIS OF EARLY CARCINOMA 
_ OF THE STOMACH*+ 


By Attan A. GrLBert, M.D., 
Fayetteville, Ark. 


The subject of my paper should rather be 
“Can We Diagnose Early Carcinoma of the 
Stomach?” I do not wish to take one minute of 
your time discussing the case which comes in 
presenting the classical signs of cancer, namely, 
emaciation, weakness, cachexia, gross food re- 
tention, and palpable abdominal tumor. These 
cases are already advanced and there is no dif- 
ficulty in diagnosis or any hope of cure. Since 
the curative treatment of cancer of the stomach 
is entirely surgical, these cases must be referred 
to surgeons while they are still operable, in 
other words, at a time when the cancer can be 
removed in toto. This must be before there is 
any extensive involvement of the stomach itself, 
or secondary metastasis in other abdominal 
organs or glands. The surgeon rightfully com- 
plains that he sees cancer of the stomach after 
it is inoperable, and this is too often true. Must 
we take all the blame for this? Are our means of 
diagnosis or our interpretation of the evidence 
we can collect faulty? 

I know of no more difficult diagnosis than that 
of early cancer, nor any diagnosis upon the cor- 
rectness of which, more depends. In the first 
place, it is hardly possible to determine the pres- 
ence of a malignancy of the stomach before it 
has attained a size sufficient to interfere with 


*Research paper No. 15, Journal Series, University of 
Arkansas. 

+Read in Section on Medicine, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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the physiologic function of the stomach or ana- 
tomically alter its outline or motility. In other 
words, every cancer presenting symptoms is al- 
ready of some size. The patient often does not 
present himself until definite symptoms are pres- 
ent and these symptoms, when first noticed, may 
spell disaster. Then, too, the location of the 
tumor plays an important part in the time at 
which definite symptoms appear. Cancers on the 
lesser curvature, in the fundus, or at the cardiac 
end of the stomach may produce symptoms of 
no severity until extensive involvement has 
taken place, in fact, until the pylorus has become 
invaded and signs of retention appear. I am sure 
however, that many cases are not recognized as 
early as is often possible, despite the attendant 
difficulties and believe that the mortality rate in 
the cancer of the stomach is higher than it should 
be. We must educate the public to the fre- 
quency of cancer of the stomach, the absolute 
necessity of its early diagnosis, and in every in- 
stance of chronic gastric disturbance in patients 
during the so-called “cancer age,” assume that 
cancer is present until it has been proven other- 
wise. This means that we must subject these 
patients to every means of diagnosis at our com- 
mand. Our methods of diagnosis consist in his- 
tory, physical examination, laboratory evidence, 
X-ray examination, and exploratory operation. 

I am quite sure that we often miss significant 
points in the taking of our histories. The history 
in gastro-intestinal disease is far more important 
than in any other class of cases. Of greatest 
importance is the history of gastric disturbance 
existing before the case presents itself for diag- 
nosis. While a certain number of patients will 
present no symptoms prior to the onset of the 
existing disease, and have been in perfect health 
up to that time, careful questioning will elicit 
in many of these cases, a story of long standing 
dyspepsia, quite often a typical ulcer history. 
Symptoms may have been constant up to the 
time of examination or the patient may have 
been free from gastric disturbance for months or 
years. There is no question that the more care- 
fully our histories are taken, the fewer cases will 
we see exhibiting no symptoms prior to the on- 
set of the cancer. The significance of this fact 
is two fold. In the first place, cancer will pro- 
duce symptoms which will lead us to careful in- 
vestigation earlier than we are wont to believe 
and that ulcer plays a great role in the etiology 
of the disease. Regardless of what opinion one 
may hold. as regards the malignant degeneration 
of ulcer, it cannot be denied that in at least 50 
per cent of cancer cases, a long standing ulcer 
history may be obtained. At any rate chronic 
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gastric ulcer in the middle aged must be regarded 
as potential cancer and symptoms and laboratory 
findings watched most carefully. 

A change in the picture from the hyperacidity 
complex with decrease in severity of pain, loss of 
appetite and aversion to meat may mark the 
transition from ulcer to cancer. Pain usually 


- occurs early and is described as dull, boring and 


continuous. Food aggravates rather than re- 
lieves. In early cases it should be described 
rather as discomfort than pain and often 
times little attention is paid to it. Vomiting, 
belching and eructations are usually not manifest 
early. The appetite is usually impaired early in 
contra-distinction to ulcer and as mentioned 
before, an aversion to meat is often noticed. It 
is evident that early carcinoma can only be sus- 
pected from the history, but the history should 
more frequently lead us to a suspicion of disease 
earlier than too often happens. 

Physical examination of early cases does not 
yield much information. Often a slight tender- 
ness over the site of the lesion can be elicited, 
which is in contrast to the localized pain point 
in ulcer. Accurate weighing of suspected cases 
may prove of value. Care should be taken to - 
weigh the patient at the same time each day and 
while on a constant food ration. The loss of 
the few ounces each week should be regarded 
with suspicion. It is by no means impossible 
that we find palpable tumor and yet find the 
case operable, though this is quite rare. I re- 
call one case, that of a negro with a tumor the 
size of half a dollar which was removed at opera- 
tion with apparent cure after three years. 

Much can be learned from our laboratory in- 
vestigation. It is an accepted fact that cancer 
of the stomach produces a diminution or absence 
of hydrochloric acid. In early cases, however, 
there is an initial rise in the hydrochloric acid, 
both in fasting stomach content and after the 
test meal, with increased organic acid values. I 
have seen no case of carcinoma, regardless of 
how extensive the involvement, which did not 
show free hydrochloric acid at least in small 
amounts after careful gastric lavage. In any 
suspicious case, with normal or relatively normal 
acid values, repeated test meals should be done 
and if there is a gradual decline in the free 
hydrochloric acid the diagnosis is not greatly in 
doubt, in the absence of a primary anemia. The 
fasting contents and test meai, aspirated with- 
out trauma, which show a continued presence of 
red blood and pus cells, oral infection being 
absent, is often indicative of carcinoma, since 
cancer undoubtedly ulcerates early. The best 
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method of detecting these cells is in the centri- 
fugalized sediment after several stomach wash- 
ings. Retention usually means advanced car- 
cinoma but evidence of retention may be ob- 
served very early. Sixty to seventy per cent of 
the cases occur in the pyloric region of the 
stomach and evidences of slight retention may be 
the only definite finding. If half a dram of 
powdered charcoal be given at night and the 
fasting content aspirated next morning, traces 
of the charcoal may often be noted with only 
slight pyloric involvement. The charcoal ‘is 
never present in normal stomachs and is easily 
recognizable. I have found evidence of retention 
in this way when gastric analysis and x-ray find- 
ings were quite negative and operation has con- 
firmed the diagnosis. Occult blood in the stool 
is not often found in earlier cases and negative 
tests are of no value. 

There has been much work done on the sero- 
diagnosis of cancer, chiefly on the sugar, protein 
and cholesterol content of the blood.  Frieden- 
wald and Grove find that in cancer of the gastro- 
intestinal tract, there is a rather constant hyper- 
glycemia and a characteristic curve following 
the injection of 100 grams of glucose. There is 
an initial rise in blood sugar to 0.24 per cent or 
higher, which persists for about two hours. It 
has been reported that high cholesterol values 
predominate in cancer. The Saloman, Wolff- 
Junghans and glycyltryptophan tests are advised 
by some in suspicious cases. The sedimentation 
time of erythrocytes is of value in cancer ac- 
cording to Roffo, who states that the red cells 
sediment much more rapidly in carcinoma and 
reports 100 proven cancer cases. This test how- 
ever is positive only where there is already noted 
some effect on general health, and this in 
stomach cancer, means an advanced stage. I 
have found that the sugar tolerance curve is of 
value and employ it regularly. 

In clinically definite cases the use of the roent- 
gen ray is merely confirmatory, but in obscure 
cases it is the most positive means we have for 
diagnosis. It is often impossible or im- 
practicable to give every case the benefit of a 
fluoroscopic examination after a barium meal. 
Nevertheless, every suspicious case is entitled 
to this most accurate means of diagnosis. Not 
only does the x-ray show us the site of the lesion 
but gives us much information as to its extent 
and operability. Much depends on the ability 
of the roentgenologist and in proportion as his 
experience and ability increases the earlier may 
the diagnosis be made and fewer cases will be 
missed. This is brought out most strikingly in 
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my own experience. Prior to two years ago my 
home was in St. Louis and my gastro-intestinal 
fluoroscopy was done by the late, Dr. R. Walter 
Mills. In my present location I am forced to do 
my own work in most instances and while phys- 
ical equipment is adequate, I too often find my- 
self at a loss and am still dependent on other 
methods for diagnosis. Ulcer is usually differ- 
entiable from cancer and I do not wish to dis- 
cuss the roentgen findings in these cases, but 
would express the belief, which is in accordance 
with that held at the Mayo clinic and elsewhere, 
that large typical ulcer craters should be held 
as malignant and so treated. Finisterer states 
that malignant degeneration occurs so often that 
resection of chronic gastric ulcer may be re- 
garded as an early operation for cancer. He fur- 
ther asserts that it is often impossible to tell 
microscopically whether or not cancer has been 
installed upon an ulcer base. He reports 34 
proven cases of cancerous degeneration of ulcer. 


After careful history, physical examination, 
repeated gastric analysis and careful x-ray ex- 
amination, we may still be, and often are un- 
certain as to the presence of an early cancer or 
the malignant degeneration of an old ulcer. There 
remains the exploratory or diagnostic operation. 
Cases showing a declining acidity content, grad- 
ual loss in weight, or microscopic evidences of 
retention, despite negative x-ray findings are en- 
titled to, and should have the benefit of, direct 
inspection of the stomach. Chronic ulcer which 
does not respond to treatment, in persons of 
“cancer age,” should be examined surgically. 
Done under local anesthesia, in competent hands, 
the question may be cleared up with little or no 
damage to the patient. Fortunately for both the 
patient and surgeon, those conditions which lead 
us to suspect carcinoma often prove to be ulcer 
or gall bladder disease and are usually benefited 
by surgery. It is quite true that relatively few 
cases of carcinoma are found at operation inop- 
erable, which were not suspected prior to the 
operation. The point I would make is that they 
should have been suspected weeks or months 
earlier, at which time, if the use of all other 
methods failed to establish the diagnosis, the 
operation should have been done. 

In conclusion, I wish to emphasize the fact 
that too few cases of cancer are diagnosed early 
enough to permit of curative surgical treatment. 
‘Since surgery is the only method of cure, it be- 
hooves us to be more alert and use greater care 
in the management of our gastric cases. Cancer 
is difficult to diagnose early, and often impossi- 
ble. Cancer should always be borne in mind in 
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persons of the so-called “cancer age,’’ partic- 
ularly those who give histories of long standing 
dyspepsia. Every means of diagnosis should be 
employed in all suspicious cases. More careful 
history, more careful and complete laboratory 
investigations and repeated use of the barium 
meal, will often times enable us to arrive at a di- 
agnosis. Those cases in which it is impossible to 
be sure, should be frankly advised of the diffi- 
culty attendant upon making an absolute diag- 
nosis, the danger in delay, and should be operated 
upon at once. We may be mistaken quite fre- 
quently but the patient has not been harmed and 
if cancer is found, a life may be saved. I am 
not optimistic as regards the diagnosis of early 
carcinoma, in fact, quite the reverse is true. 
There may be some test devised in the future 
which will prove pathognomic. Until such time 
our results will not give us cause for selfsatis- 
faction. However, I do not believe that the 
future is as dark as our past experiences would 
lead us to believe, and it is not impossible, in an 
increasing number of cases, to arrive at a diag- 
nosis early enough to permit of surgical cure. I 
feel that with increased care in our routine ex- 
aminations and earlier surgery in suspicious cases 
the time will arrive when we shall all have a 
larger series of cases cured after several years. 
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DISCUSSION (Abstract) 


Dr. W. T. Wootton, Hot Springs, Ark.—I do not be- 
lieve we are having much better luck diagnosing early 
cancer of the stomach than we are in diagnosing early 
malaria. It has not been my experience that the pain 
has been a very early symptom, but rather there is a 
feeling of distress and depression. If advanced to the 
point where there is tenderness over the site, the x-ray 
then usually shows some change in outline of the stom- 
ach. This still may not be as early as Dr. Gilbert dis- 
cusses. Finding a decrease in the red cells and hemo- 
globin percentayze 1s still quite early, but may rot be 
early enough. 

I was just beginning to think that we were getting 
away from operation upon ulcers, but Dr. Gilbert says 
operate upon them because they may be cancer. I «an- 
not bring myself to believe that surgery of any descrip- 
tion in the abdomen is a perfectly harmless procedure. 
There are always postoperative effects that last into the 
years, however simple and satisfactory the operation 
itself may appear. We have to find some other way of 
diagnosing cancer than by subjecting every suspicious 
case of dyspepsia to a surgical procedure. 
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There is just one thing I want to call attention to. 
In the examination of these cases, when you attempt 
to pass the tube for the first time you scare all of the 
hydrochloric acid out of the patient. The third or 
fourth time you give them the tube, even the smaller 
duodenal tube, you may get an accurate reading, but I 
think you have to have a hardened sinner to pass the 
tube and get an accurate reading the first time. Through 
the duodenal tube, functional dye tests for the liver, 
and certain gall bladder tests, some conditions may be 
excluded. The quantitative test for the presence or 
absence of enzymes helps to exclude pancreatic condi- 
tions; but I think we still need something a little less 
dangerous than surgery for the diagnosis of carcinoma. 


Dr. M. L. Graves, Galveston, Texas ——Two things have 
occasioned greatest difficulty. We have no certain di- 
agnostic criteria differentiating gastric carcinoma from 
other gastric lesions, particularly syphilis of the stomach, 
ulcer of the stomach, and sometimes pernicious anemia. 

Osler many years ago emphasized the clinical fact 
that if a patient says that he had the stomach of an 
ostrich until he was fifty years of age and then began 
to have gastric disease, that in itself is suggestive of 
gastric carcinoma. 

Many cases of pernicious anemia begin in the forty- 
fifth to fifty-fifth year. They complain of a little 
tenderness, but not much pain, perhaps a little loss of 
flesh, and you may not find an anemia that presents 
the criteria of a primary pernicious anemia for years. 
In one of my cases for at least five years the patient 
presented an achylia, and other physicians have shown 
an achylia of fifteen years’ standing before the character- 
istic blood picture appeared. It is difficult to make a 
decision in a case of this kind unless the x-ray is con- 
clusive. 

Syphilis of the stomach may occur at the period at 
which gastric carcinoma usually occurs and may be im- 
possible to differentiate, even when you have a positive 
Wassermann, until you have demonstrated recovery by 
the therapeutic test. The difficulty of diagnosis of gas- 
tric syphilis has been emphasized at the Mayo clinic, 
particu'arly by Carman, who gives nine roentgenological 
criteria by which you may recognize gastric lues. 

So far as the roentgenological appearances are con- 
cerned, it is very difficult at times, particularly with 
those who have not had a large experience with gastric 
syphilis, to make any such differentiation. Many of the 
cases of syphilis with gastric symptoms have a negative 
Wassermann of the blood as was shown by Stokes and 
Brown. Gastric cases with a negative Wassermann of 
the blood may show a positive Wassermann of the spinal 
fluid and with the roentgenological evidence may permit 
you to diagnose gastric syphilis, which is reinforced by 
recovery upon the administration of arsenicals. 


Dr. Julius Friedenwald, Baltimore, Md.—I should like 
to emphasize the following points in the diagnosis of 
early carcinoma of the stomach. While the absence of 
free hydrochloric acid occurs in but 50 per cent of the 
cases and while a similar absence is noted in many other 
affections, when this sign occurs together with others, 
such as loss of flesh, it is of real importance in diag- 
nosis. 

According to our experience, occult blood is also a 
valuable sign when it is present constantly in the stools. 

I should also like to call attention to the value of the 
blood sugar tolerance test, which in our hands has been 
of considerable help in the diagnosis in some instances. 
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Furthermore, inasmuch as there are no pathognomonic 
signs of early cancer of the stomach, I am of the firm 
opinion that exploratory operation should be urged upon 
all patients over forty years of age who are suddenly 
affected with gastric disturbances which are not re- 
lieved by a few weeks of treatment, especially if such 
individuals present an absence of free hydrochloric acid 
in the gastric contents, some loss of flesh and occult 
blood in the stools. With the slight risk of this pro- 
cedure especially when performed under local anesthesia, 
there is no reason why it should be withheld in most 
instances. 

Again I wish to emphasize the fact that it is unwise 
in doubtful cases of cancer of the stomach to subject 
patients to rest cure treatments on liquid or semi-solid 
food. Many of these patients having cancer of the 
stomach will gain flesh and apparently be relieved of 
discomfort for a time and the true diagnosis is thereby 
further delayed by this procedure. 


Dr. Seale Harris, Birmingham, Ala—In my experience 
of about twenty years in gastro-intestinal work I have 
had one case that appeared cured for three years, and 
one other case that was operated upon about a year 
ago who has shown no further symptoms as yet. If 
there is any chance whatever for a cure of cancer of 
the stomach, the operation must be done very early 
and, of course, the diagnosis must be made very early. 
There is no one symptom or method of making the 
diagnosis. Pain may not be present. The presence 
or the decrease of hydrochloric acid in cancer of 
the stomach is, in my opinion, absolutely of no 
value. In two patients, one we may call a _ re- 
covery and the other of a year’s standing, both had 
an excess of hydrochloric acid in the stomach. In neither 
of the two cases was the tumor palpable. I have never 
seen a case in which the operation was of a great deal 
of value where the tumor was palpable. In 95 per cent 
of cases a competent roentgenologist can see evidences 
of filling defects that he can say positively are the re- 
sult of cancer, and taking the other symptoms into con- 
sideration he can say that there is some probability that 
that is or is not a case of cancer of the stomach. In 
the case of a man of the cancer bearing age, who has not 
had previous symptoms, if there is a suspicion of cancer 
he should have the benefit of an exploratory operation 
for diagnosis, with the faint hope of a cure. 


Dr. Virgil E. Simpson, Louisville, Ky—While it is 
true that a large majority of the cases of well established 
cancer of the stomach will show a diminution or ab- 
sence of hydrochloric acid, yet other diseases will cause 
the same thing. I have observed achlorhydrias for as 
long as eight years before a diagnosis of pernicious ane- 
mia was recognizable by blood studies. Achylia gastrica 
has been observed with post mortem confirmation of 
the absence of carcinoma. 

The other point is the interesting findings in studies 
of blood sugar curves based on glucose tolerance tests 
in carcinoma of the stomach and even of the entire 
digestive tract. I have observed rather characteristic 
curves fairly uniformly in the presence of such tumors. 
The blood sugar curve in a normal person during a glu- 
cose tolerance test is well known. The fasting blood 
reading is usually about 100, rising to 130 or 140 one 
hour after ingestion of the glucose, dropping to 100 or 
120 at the end of the second hour and remaining at 
these figures or below at the end of the third hour. In 
a true diabetic the fasting blood sugar is usually 170 or 
more, rising to more than 200 at the end of the first 
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hour, falling but a few points at the end of second hour 
and is well above the fasting point at the end of third 
hour. In the carcinoma case the fasting blood sugar is 
near the normal figures. It rises higher than the normal 
at the end of the first hour and falls more slowly during 
the second and third hours than that of normals and 
more rapidly than the diabetic. In other words a 
graphic chart of these three findings will show a blood 
sugar curve in carcinomas between normals and diabetics. 
It is not urged that this is a pathognomonic or even a 
constant finding, but I have found it helpful in making 
a diagnosis. 


Dr. Gilbert (closing).—I trust that all of you did not 
get the impression that Dr. Wootton did, namely, that I 
considered ulcer of the stomach a surgical condition. As 
an internist, I certainly do not. I am certain, however, 
that the chronic ulcer, in persons of the cancer age, 
which does not respond to careful medical treatment in 
a reasonably short time, should be regarded as highly 
suspicious. There is no one method or test at our com- 
mand which will enable us to make a positive diagnosis 
in the very early case, but the whole series of investi- 
gations, repeatedly done, should lead us more often to a 
suspicion of malignancy. It is this type of case that I 
feel should be given the benefit of a surgical diagnosis. 
Such a procedure is not entirely harmless, but the knowl- 
edge and satisfaction and the increased opportunity for 
surgical cure, certainly outweigh the little damage that 
be done by laparotomy under careful local anes- 

esia. 


FUNDAMENTAL PRINCIPLES OF ROENT- 
GEN THERAPY*} 


By J. W. Pierson, M.D., 
Baltimore, Md. 


The fundamental principles governing the ef- 
fects of radiation on the tissues of the body 
must be thoroughly understood in order to 
achieve success in the application of roentgen 
therapy. A given problem in roentgen therapy 
should be viewed from at least three angles: 
the biological, pathological and clinical. 

A study of the biological effects of radiation 
not only offer a satisfactory explanation for 
many of the successes and failures of roentgen 
therapy but it also frequently points the way 
to a future solution of some of the, as yet, un- 
solved problems. 

An unfortunate term, “the selective action,” 
has frequently been used to describe certain re- 
actions produced by the roentgen rays. The 
term is unfortunate because the roentgen rays 
do not possess a true selective action. The cel- 
lular sensitiveness of the tissues exposed to the 
roentgen rays controls the variation in reactions 


*From the Roentgenological Department, Johns Hopkins 
Hospital. 

tRead in Section on Radiology, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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produced by the rays. As an illustration, a 
given amount of radiation will produce a pro- 
found effect on the lymphocytes of the blood, 
whereas, a like amount will have very little ef- 
fect upon nerve tissue. We must~therefore con- 
clude that the various tissues of the body pos- 
sess a selective radio-sensitiveness rather than 
that there is a “selective action” of the roentgen 
rays. 

Much experimental observation has shown 
that there is a definite reaction of the normal 
cells of the body when they are exposed to ra- 
diation and that there is a great variation in the 
reaction of the cells, which extend from the 
sensitive germinal cells of the testicle and ovary 
to the very resistant cells of bone and nerve 
tissue. The normal tissue cells of the body 
have been arranged according to their degree of 
sensitiveness to radiation as follows: genital 
glands; blood, especially lymphocytes; spleen 
and lymphatic glands; mucous membranes, skin 
and epithelium; liver; kidney; muscle; bone; 
nerve tissue. As tumors vary in their reaction 
to radiation according to the variation of the 
reaction of the normal cells from which they 
are derived, the exact point of origin of the 
tumor should be ascertained, if possible, which 
means, not only the particular portion of the 
body from which the tumor originates but also 
the exact type of cells which gives rise to the 
tumor. Tumors of the testicle present an ex- 
cellent illustration, in that one type of tumor, 
the chondro-adenocarcinoma, arising from the 
connective tissue of the testicle, is very resistant 
to radiation, while another type, the round celled 
carcinoma, arising from the germinal cells, is 
extremely susceptible to radiation. 


There is not only a great variation in the sen- 
sitiveness of different types of cells but the 
same type of cells vary in their sensitiveness at 
different times. The cells are most susceptible 
during the period of division and those cells 
which divide the most rapidly are the most sus- 
ceptible. It is therefore important that the 
period of treatment be so arranged as to cover 
the period of cell division. This is best ac- 
complished by dividing the total amount of 
radiation into a number of small doses rather 
than giving the same amount in one or two large 
doses. Not all of the cells of a tumor are cap- 
able of self perpetuation. This function seems 
to be reserved to a certain group of the cells 
known as the mother cells and unless all the 
mother cells are destroyed the tumor will re- 
cur. Since the mother cells are scattered through- 
out the tumor, sometimes in places quite inac- 
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cessible to treatment, it is very easy to under- 
stand why the tumor recurs notwithstanding the 
fact that it has apparently almost completely 
disappeared following treatment. 

There has been considerable discussion about 
the manner in which radiation actually affects 
the cells. Some observers maintain that it acts 
directly upon the cells, while others claim that 
the results achieved are due to the effects pro- 
duced upon the surrounding tissues. While this 
question may not appear to be so important in 
the practical application of roentgen therapy, it 
must be definitely settled before any real prog- 
ress can be made. 


Histopathology—To avoid many surprises 
and disappointments, a considerable knowledge 
of the pathological anatomy of tumors is very 
necessary for -their successful treatment. The 
operator should be thoroughly familiar with the 
manner in which they grow and metastasize and 
the histologic changes which take place follow- 
ing radiation. 

It is well known that the two great avenues 
of metastasis are the blood stream and the lym- 
phatics and in this connection the habits of 
each type of tumor should be_ thoroughly 
studied. For instance, the sarcomata, which are 
usually very vascular, frequently metastasize 
from the site of the original tumor to distant 
parts of the body, while the carcinomata ex- 
tend by direct invasion or along the lymphatics. 

Variations in the size of tumors under treat- 
ment are often accepted as criteria of the prog- 
ress which is being made, but such a method of 
measurement of progress is not always reliable. 
A tumor which contains a large amount of inter- 
cellular substance, particularly fibrous tissue, 
cannot be reduced very rapidly in size, yet such 
tumors are usually not nearly so malignant as 
very vascular ones, which are quite susceptible 
to radiation and are readily decreased in size. 
Unfortunately the tumors which are most sus- 
ceptible to radiation are those which metastasize 
most readily and by the time the original growth 
has been completely eliminated a number of 
metastases may be started. Furthermore, tu- 
mors may be reduced in size by influences which 
are only indirectly produced by radiation, such 
as disturbances of the blood supply of the tu- 
mor produced by thrombosis or the evacuation 
and drainage of cysts. Then again, entirely 
independent of the fact whether they have been 
radiated or not, tumors frequently reach a stage 
in which they are quite inactive and at that time 
they may even decrease in size. Sometimes a 
sudden increase in the size of a tumor follows 
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radiation. This does not mean that it has been 
stimulated in its growth and is no cause for 
alarm. The increase in size is usually due to 
dilatation of the blood vessels, exudates of 
serum and leucocytes or hemorrhages into the 
tumor. The most frequent cause of increase in 
size is a secondary infection of the tumor. After 
all these causes of increase in size have been 
eliminated, it can be definitely stated that radi- 
ation does not stimulate the growth of a tumor. 


Clinical Aspects—The foregoing biological 
and pathological observations are true in the 
main and are applicable to a large number of 
cases, but in a good many instances tumors re- 
act to radiation in an entirely unexpected man- 
ner. Such reaction is due to the peculiar clini- 
cal conditions of the particular case. 


The age and the physical condition of the pa- 
tient, the location of the tumor, its blood sup- 
ply and associated pathological conditions all 
have a bearing upon the reaction of the tumor 
to radiation. 

The location of the tumor is very important 
because the surrounding tissues play such an 
important role in the reaction of the tumor to 
radiation. The aim of roentgen therapy is two 
fold: one is to kill the tumor cells as far as pos- 
sible and the other is to stimulate the surround- 
ing tissues to aid in the process of elimination. 
The latter function is extremely important be- 
cause the surrounding tissues throw up barriers 
to prevent the further growth of the tumor and 
also control that very important factor, the 
blood supply of the tumor. If the surrounding 
tissues of the tumor do not react favorably to 
radiation, due to poor blood supply or associated 
pathological conditions, the results produced on 
the tumor will be greatly- modified. 

Great care should be exercised not to inter- 
fere with the natural forces of the body in com- 
bating the disease. The tumor may be so sit- 
uated that an attempt to treat it would cause a 
profound disturbance in the metabolism of the 
body or have an undue effect upon the blood 
stream. Since the lymphocytes are extremely 
susceptible to radiation, any degree of treat- 
ment that would materially diminish their num- 
ber would do more harm than good. 

In conclusion, the application of roentgen 
therapy is in the main a clinical problem. The 
treatment must be varied to meet the particular 
needs of each individual case and any attempt 
to standardize the amount of radiation accord- 
ing to a so-called “carcinoma or sarcoma dose” 
will be sure to meet with failure. 
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Roentgen therapy is one of the most valuable 
agents that we have at our command in the 
treatment of neoplastic diseases. If safe and 
sane methods are used, based upon the biologi- 
cal effects of radiation, the pathological anat- 
omy of the tumor and the clinical course of the 
disease, true progress is sure to follow. 


DISCUSSION (Abstract) 


Dr. T. A. Groover, Washington, D. C.—Each cancer 
patient that we see should be considered as an indi- 
vidual problem, and studied thoroughly from every 
viewpoint before deciding upon a plan of attack. The 
roentgenologist should be able to visualize with a 
fair degree of accuracy, what he will accomplish be- 
fore ‘he begins treatment, and he should also be able 
to visualize what might be accomplished by other 
methods of treatment. This is becoming of increasing 
importance to the roentgenologist, because more and 
more the treatment of neoplastic diseases is being put 
squarely up to him. As Dr. Pierson has pointed out, 
there are many factors which may determine both the 
plan of attack in each individual case and its execu- 
tion. Among the more important is the variation in 
the radiosensibility of different neoplasms. I think 
that Ewing has done, and is doing more than any 
other man in the world today, to place radiotherapy 
upon a rational and scientific basis, and I do not believe 
that any one is thoroughly equipped to treat this group 
of diseases without a knowledge of his teachings along 
that line. His classification of the radiesensibility of 
tumors is to my mind really the a b c of scientific radi- 
otherapy. 

We too often fail to take into account other factors 
of almost equal importance in deciding upon a plan 
of treatment. For instance we know that cancer of 
the breast is almost invariably fatal in young women, 
whereas in the elderly it frequently runs a very chronic 
course, and yet it is a common practice to treat all 
cancers of the breast by a routine procedure. We also 
often fail to take into account the general condition 
of the patient, and by so doing we at times do harm 
rather than good. The roentgenologist should never 
allow his interest in technical procedure to overshadow 
his interest in clinical medicine. 


Dr. Chas. L. Martin, Dallas, Tex—Every radiologist 
should make a careful study of such texts as Ewing’s 
“Neoplastic Diseases” before attempting therapy. 


Too often the treatment is directed toward the 
primary tumor when the patient is dying of remote 
metastases. A small carcinoma of the cervix is often 
caused to disappear while a well advanced tumor in 
the broad ligament grows steadily. The patient goes 
home much relieved only to reappear in a few months 
suffering from “rheumatism,” which to her mind is 
a new ailment. The results as viewed through a vag- 
inal speculum are excellent but a rectal examination 
reveals a hard mass attached to one pelvic wall and a 
pyelogram shows a hydronephrosis secondary to urete- 
ral stricture on the affected side. The clinical side of 
radiotherapy is certainly as important as the physical 
side. 
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MENINGEAL FORM OF EPIDEMIC 
ENCEPHALITIS* 


By WALTER B. Martin, M.D., 
Norfolk, Va. 


Since the report of the first cases of epidemic 
encephalitis in Vienna, in 1916, and the ap- 
pearance of the disease in this country in 1918, 
there has been a striking change in its symp- 
tomatology. At first it well deserved the name 
of lethargic encephalitis. In the early cases 
the most common and certainly the most spec- 
tacular symptom was lethargy. Flexner,’ in 
March, 1920, estimated that about 80 per cent 
exhibited this sign. 

Very early attempts were made to differentiate 
clinical types. In April, 1920, Bassoe? pre- 
sented five cases of the delirious and the men- 
ingo-radicular type. In 1921, Strecker and 
Marsh* enumerated ten such clinical divisions 
that had been described. It has been a common 
observation that the symptoms of epidemic en- 
cephalitis have varied from year to year and in 
different localities. In the same locality and 
during a single season, the cases as a whole have 
run true to one symptom-complex. 

In the same manner there has apparently 
been a change in the characteristic findings in 
the spinal fluid. The earlier writers reported the 
spinal fluid almost always negative. Thus Til- 
ney and Riley* in March, 1919, found definite 
changes in the spinal fluid in only one case out 
of fifteen reported. Barker, Cross and Irwin’ 
in February, 1920, reported almost constant 
pathological changes in the spinal fluid with a 
cell count of from ten to one hundred. Neal® 
in July, 1921, reviewing one hundred and thirty- 
seven cases in children, found that the upper limit 
of the cell count varied from one hundred to one 
hundred and fifty, with one case showing a count 
of fifteen hundred. Thus there appears to be 
a tendency for the average cell count to run 
into high figures, paralleling the more frequent 
occurrence of signs of meningeal irritation. All 
observers have agreed that the sugar content of 
the fluid is normal or slightly elevated. 

In May and June of this year I encountered 
three cases of meningitis which clinically, and 
from a laboratory standpoint, resembled each 
other rather closely. From an analysis of these 
cases I am inclined to consider them as instances 
of a meningitis due to the same virus that causes 


*Read in Section on Medicine, Southern Medical Associa- 
wr — Annual Meeting, New Orleans, La., Nov. 
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epidemic encephalitis. They represent a prac- 
tically pure meningitis type with practically no 
evidence of accompanying encephalitis. 


Case I1—O. W., male, 25 years of age, whose past 
history was essentially negative. His father had active 
pulmonary tuberculosis at the time of the patient’s birth 
and died of this disease twelve years later. 

His illness began May 14, 1924, with fever, head- 
ache and general malaise. During the succeeding five 
days his headache became intense, there was persistent 
vomiting, photophobia and pain in the back. When he 
was seen on the fifth day of the disease, he presented a 
typical appearance of acute meningitis. There was 
moderate retraction of the head, stiffness of the neck, 
and a strongly positive bilateral Kernig. The eyes 
were slightly injected, the pupils equal and regular. They 
reacted to light, and there was no diplopia. The ex- 
pression was normal and there was no paralysis or 
muscle weakness except that the strength of the anterior 
neck muscles seemed impaired. Lumbar puncture at 
this time showed a slightly cloudy fluid under moderate 
pressure, containing 168 mononuclear cells to the cubic 
millimeter. The globulin was negative; the Wassermann 
negative; no tubercle bacilli were found after careful 
search, and the sugar content was 49 milligrams per 
100 c.c. 

Striking clinical improvement followed the drainage. 
The next morning the temperature was normal, and 
thereafter it never rose higher than 99°. Headache and 
photophobia had subsided. The patient did not vomit 
after the first puncture. Two days later a second punc- 
ture showed a slightly cloudy fluid, 443 mononuclear 
cells, globulin negative, and Wassermann negative on 2 
c.c. in water-bath and ice-box. No tubercle bacilli 
were found. The sugar was 53 milligrams per 100 c.c. 
The patient at this time felt well. His headache had 
practically disappeared. The stiffness of the neck and 
lower extremities was gone, but he still complained of 
weakness of the anterior neck muscles. 

Five days later a third puncture was performed. The 
patient was then afebri'e and felt quite well. Kernig’s 
sign had entirely disappeared, and both knee kicks 
were slightly hyperactive. The fluid was still slightly 
turbid with 489 mononuclear cells, negative globulin, 
negative Wassermann, negative for tubercle bacilli, and 
containing 52 milligrams of sugar per 100 cc. The 
patient was discharged two days later as he refused to 
remain longer in the hospital. His only complaint at 
the time of discharge was weakness of the neck muscles 
and general weakness of the legs. He regained his 
strength rather slowly, but had otherwise an unevent- 
ful convalescence. Five weeks after discharge he was 
persuaded to allow a fourth puncture. This revealed a 
clear fluid that still contained 16 cells per cubic milli- 
meter, all mononuclear. Globulin was negative, Was- 


sermann negative, and sugar 56 milligrams per 100 c.c. 


This patient has remained well up to the present time. 


Case I1—W. W., male, age 7, had a family history 
and past history of no significance. The onset of his 
illness was June 13 with headache, general malaise and 
abdominal pain. He was first seen on June 16. During 
the interim his headache and abdominal pain had con- 
tinued. There had been occasional vomiting, and his 
temperature ranged from 100 to 102°. He was apa- 
thetic but not distinctly drowsy. There were no eye 
signs. His head was retracted but the anterior neck 
muscles were distinctly weak. A well marked Kernig’s 
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sign was present on both sides. There was no evidence 
of paralysis. 

Lumbar puncture yielded a clear fluid, positive globu- 
lin reaction, 87 mononuclear cells to the cubic milli- 
meter, a negative Wassermann, and 58 milligrams of 
sugar per 100 c.c. The white blood count was 9500 
with normal differential. Immediate improvement fol- 
lowed the puncture and drainage, and there was no rise 
of temperature above 100 thereafter. Signs of meningitis 
gradual'y cleared up but general convalescence was 
slow. While there was no definite paralysis of any 
muscle group, there was weakness of the anterior neck 
muscles and of the muscles of the lower extremities. 
It was several weeks after the temperature became 
normal before the patient exhibited a normal gait. Only 
one puncture was done in this case, as the patient im- 
proved rapidly and was not in a hospital. 


Case I11.—J. W., male, age 10. Onset June 16, with 
headache, general malaise, and moderate pain and stiff- 
ness of the back and lower extremities. When seen on 
the third day of the disease there was definite retraction 
of the head, a positive Kernig on both sides, and hyper- 
active reflexes. On the fourth day a transient diplopia 
occurred. His temperature ranged from 100 to 102.5°. 
He was unusually quiet, but not definitely lethargic. 
Lumbar puncture was done on the third day and a 
slightly cloudy spinal fluid containing 272 cells was ob- 
tained. The differential count showed 64.5 per cent 
polynuclears, 28 per cent small mononuclears and 7.5 
per cent large mononuclears. The globulin test was.pos- 
itive, Wassermann negative, the fluid was negative for 
tubercle bacilli, and the sugar content 54 milligrams 
per 100 c. c. A white blood count on the same day 
was 9700 with a normal differential. The urine was 
negative. 

Again there was immediate improvement following 
the puncture. The temperature dropped to approxi- 
mately normal and remained so. Three days later stiff- 
ness of the neck and legs had practically disappeared. 
A second puncture on this date showed a clear fluid 
with 17 mononuc'ear cells, negative globulin, and 58 
milligrams of sugar per 100 c.c. This patient’s conva- 
lescence was a’so slow. Although there was no demon- 
strable paralysis, he exhibited a disinclination to bear 
his weight or to walk. Eventual recovery, however, 
was complete. 


These three cases present a symptom-complex 
more or less typical of an acute meningitis. A 
positive Kernig, rigidity, retraction of the neck, 
and headache were present in all. One showed 
in addition, persistent vomiting and photopho- 
bia; one had abdominal pain with occasional 
vomiting; one exhibited a transient diplopia. 
All had a rather striking weakness of the anterior 
muscles of the neck, and all showed a well de- 
fined weakness of the lower extremities during 
convalescence. Two were abnormally listless, 
although this did not amount to an actual leth- 
argy. There was no paralysis of any muscle 
group in any one of the three cases. The cell 
count of the spinal fluid was increased in all, the 
increase ranging from 87 to 489 cells per cubic 
millimeter. Except in one fluid these cells were 
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all mononuclears. Globulin was increased in two 
cases and absent in one. Cultures were negative 
on all fluids; and the Wassermann was negative 
in 2 c.c. on all antigens in both water-bath and 
ice-box. Leucocytes were practically normal in 
the two cases in which counts were made during 
the acute stage. The sugar content varied from 
49 to 58 milligrams per 100 c.c. 

In the individual diagnosis of these cases con- 
sideration had to be given to the possibility of 
tuberculous meningitis, acute meningitis of 
meningococcic or other types, syphilitic menin- 
gitis, anterior poliomyelitis, and epidemic en- 
cephalitis. The various acute meningitides were 
quickly ruled out by the cell count of the fluid 
and by negative smears and cultures; syphilis 
was eliminated by the uniformly negative Was- 
sermann test; tuberculous meningitis by the 
failure to find the organism, by the sugar level 
of the spinal fluid, and by the fact that all these 
patients recovered. 

I would like to emphasize the importance of 
the quantitative sugar estimation in these cases. 
In the beginning, the clinical aspects of all of 
them strongly suggested tuberculous meningitis. 
The failure to find the tubercle bacillus was not 
conclusive, but the constant presence of normal 
sugar percentage of the spinal fluid very defi- 
nitely eliminated tuberculous meningitis. 

It seems evident then that the final diagnosis 
must rest between poliomyelitis and encephalitis. 
I realize that this is a differentiation that may 
be difficult or impossible to make. Of course, 
typical cases of the two conditions can readily 
be differentiated, but what of the atypical form? 
Certain general differences have been noted 
which, while helpful in a broad way, are of little 
aid in the diagnosis of a given case. Age inci- 
dence, character of gnset, seasonal predilection, 
are instances of these. Poliomyelitis is predom- 
inantly a disease of early childhood, but not 
infrequently attacks adults. Epidemic encepha- 
litis is much more frequent among adults, but 
is found in children of all ages. Poliomyelitis 
is usually prevalent only during the hot months, 
while the incidence of encephalitis increases 
during the winter months and rapidly wanes 
during spring. The onset of poliomyelitis is 
usually acute, while that of encephalitis is more 
insidious, but many instances are seen of an 
acute and stormy onset in epidemic encephalitis. 
In both diseases there are mild and abortive 
forms readily recognizable as such in the pres- 
ence of an epidemic, but often undetected at 
other times. Observers agree that during epi- 
demics of poliomyelitis about 50 per cent of 
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the cases do not develop paralysis. Whether 
sporadic cases of poliomyelitis without paralysis 
occur in anything like the same -proportion is, of 
course, impossible to say. 

From the laboratory standpoint the difficulty 
is almost as great. Poliomyelitis exhibits a 
higher leucocyte count in the blood as a rule. 
Early in the disease the differential of the cells 
in the spinal fluid in cases of poliomyelitis tends 
to show a higher percentage of polymorphonu- 
clears, but this distinction disappears later when 
the cells become predominantly mononuclear in 
character in both conditions. With the passage 
of the acute phase of the disease there is a tend- 
ency in cases of poliomyelitis for the spinal 
fluid to return more rapidly to normal. The 
sugar content of the spinal fluid, while of great 
value in differentiating these two conditions 
from other cerebrospinal diseases, is of no value 
in separating poliomyelitis from encephalitis. 
Neutralization tests of the convalescent serum 
may be of some value if facilities exist for car- 
rying out the experiment. But even this is of 
very uncertain value as quite different results 
have been obtained by different observers. 


Of the three cases one was a young adult and 
two were children. All three cases occurred in 
May and June. Norfolk had been unusually 
free from epidemic encephalitis during the winter 
and early spring, but during the late spring there 
occurred several mild cases of this disease. At 
this time there were no known cases of polio- 
myelitis in the city, but about two months later 
there did occur a small epidemic of about twenty- 
five cases. These were scattered widely over the 
city and developed over a period from August 
15 to October 1. About two months, therefore, 
elapsed between the last of these cases and the 
appearance of the first recognized cases of polio- 
myelitis in the city. It does not seem that 
there could be any direct relationship between 
the two occurrences. 

The principal points of evidence against a 
diagnosis of poliomyelitis may be summarized 
as follows: All of these patients were acutely 
sick, their illness extended over a period of days, 
and paralysis did not develop in any instance. 
The cases of poliomyelitis that escape paralysis 
are usually the mild, abortive types. The leu- 
cocyte count in two cases taken at the height 
of the febrile course was normal. The cells in 
the spinal fluid were predominently mononuclear, 
and in one case there was a long continued in- 
crease present. Two cases were abnormally list- 
less, and one showed a transient diplopia. In 
view of these facts I feel justified in ruling out 
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poliomyelitis and in classifying these cases as 
instances of a practically pure meningitis, prob- 
ably due to the same virus that is responsible 
for epidemic encephalitis. 
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DISCUSSION (Abstract) 


Dr. Warren T. Vaughan, Richmond, Va.—Of{ the 
cases which have been reported by Dr. Martin and 
which are inferentially atypical forms of encephalitis 
lethargica, there is, of course, no one pathognomonic 
sign by which we may establish the diagnosis. The 
one point is the differential diagnosis from poliomyelitis. 
We can get additional confirmatory evidence by a study 
of the epidemic which followed the 1889 influenza out- 
break. In 1918 and indeed during the succeeding two 
or three years, the opinion was rather general that our 
last influenza pandemic differed in several important 
features from pervious epidemics and pandemics. In 
1920 I made an intensive study of influenza. The deeper 
I went into the history of past epidemics the more 
I was impressed by the very close similarity through- 
out, both clinically and epidemiologically between the 
1918 epidemic and preceding ones. Of course, certain 
factors did alter the picture: the change in transporta- 
tion facilities, the congestion in Army camps, etc. 

The same may be said of encephalitis lethargica, at 
that time called sleeping sickness or nona. I have gone 
back over the records of 1890-93. I found that Licht- 
enstern who first reported sleeping sickness, described 
at that time cases with symptoms of meningitis. The 
French in particular saw such a number with menin- 
gitic symptoms that they described the group as 
“pseudo-meningitis grippalis.” The symptoms were en- 
tirely characteristic of meningitis but the patients either 
recovered without special treatment, or in those that 
died the pathological findings consisted only of a con- 
gestion of the meninges, particularly the pia. 

So we have comparative historical evidence that Dr. 
Martin’s cases were probably true epidemic encephalitis. 

There are two reasons why I feel that his report is 
important: first, many of us have, no doubt, recently 
seen cases of this character in which a diagnosis was 
not made and the report may help to establish the cor- 
rect diagnosis; second, a record of these cases should 
get into the literature so that when the next influenza 
pandemic arrives there will be a record for this post- 
epidemic period such as there was following the 1889 
epidemic. 

Dr. T. C. Terrell, Fort Worth, Tex—In 1918, Dr. 
Turner and I at El Paso found a Gram-positive diplo- 
coccus in some of these cases. Since then we have 
found this organism in over one hundred cases, and I 
think it can be found in every case. In the spinal fluid, 
in severe cases, we have repeatedly found an increase 
of the globulin. We have been able to grow the organ- 
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isms, in some cases, by using a highly alkalin dextrose 
medium under anaerobic conditions and in some cases 
the organisms have grown in eighteen hours. 

The cell count may be low or high, in one case being 
o er four thousand, practically all being lymphocytes. 
The gold chlorid test is fairly constant with changes 
in tubes 5, 6, 7, 8. In many cases the changes are so 
slight that the report has to read, “slight changes in 


the tubes; that is, 5, 6, 7, 8 or others that may show 


a change.” 


Dr. Tom Williams, Washington, D. C_—We neurolo- 
gists see many such cases. Only syphilis affects more 
regions of the central nervous system than epidemic 
encephalitis. 

The laboratory findings are very important, in the 
first place as excluding other conditions than the pro- 
tozoa in doubtful and difficult cases of acute menin- 
vitis. But before excluding the more fatal forms of 
meningitis, the diagnosis as against infantile paralysis 
and poliomyelitis must be made clinically. In that re- 
spect one element in these three cases has great signifi- 
cance, although I think it was not sufficiently empha- 
sized by the reporter, and that is the element of pro- 
longed convalescence. The poliomyelitis patient gets 
well quickly in the vast majority of cases, if he gets 
well. He is either quite well or has a residual paralysis 
which may clear up slowly or quickly. We had 50¢ 
cases in 1910 in Washington and studied them most 
carefully, and we found no case of prolonged convales- 
cence although we did find a few cases of relapse of 
paralysis. 

Dr. Pardee, of New York, published five cases not 
quite of this type, but of the radicular form, which is 
a much more puzzling type than the meningeal form. 
The general meningeal symptoms are not conspicuous, 
which gives rise very often to a diagnosis of rheuma- 
tism, of focal infection or of polioneuritis. They are 
in reality cases of the radicular form of epidemic en- 
cephalitis. 

In cases of this kind one may find a suppression of 
the abdominal reflexes and the reflexes of the toes. A 
careful study of the mental reactions of these patients 
will show more often than one supposes that the inva- 
sion has implicated the cerebrum also. One of the 
patients was drowsy and it was found that he had an 
oculomotor paralysis. It is very unfortunate that the 
name lethargic is persisting and that the name of sleep- 
ing sickness is being carried along because in many 
patients excitement prevails and drowsiness is an incon- 
spicuous feature. The diagnosis is overlooked because 
the implication is that one must have lethargy in order 
to establish encephalitis, which is very far from being 
the case. 


Dr. D. W. Kelly, Winnfield, La.—I have a case of en- 
cephalitis lethargica now in the Charity Hospital here, 
who was sick in 1920. He had the nervous type of the 
disease, like St. Vitus’ Dance, for two or three days. 
When I made a lumbar puncture he became better 
for a while, but he is far from well. He has not been 
able to work and is still in bad condition. 


Dr. Jerome Meyer, Birmingham, Ala.—Difficulties in 
diagnosis between encephalitis and poliomyelitis are 
indeed very great. Many years ago we regarded polio- 
myelitis as a disease affecting only the anterior cells 
of the spinal cord, whereas we now know that there 
are many types of poliomyelitis depending altogether 
upon the level of the lesion, the level of the cerebro- 
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spinal area that is involved in the disease. The menin- 
gitic type is not infrequently seen in poliomyelitis and 
it is difficult to differentiate between the two. I can 
not see that the laboratory findings have helped us very 
much. The convalescence is very different: in polio- 
myelitis there are residual symptoms that persist for 
many weeks; in the meningitic type patients generally 
recover and there are no very marked residual symp- 
toms. 

Possibly the two diseases are due to the same sort 
of infection. They occur epidemically and frequently 
at about the same time. 

The most common type of encephalitis is character- 
ized by symptoms resembling paralysis agitans or Park- 
insonian disease, but you do not always get that very 
marked lethargy. The cases that I have seen, how- 
ever, were stuporous and did not recover promptly. 


Dr. Martin (closing).—Emphasis should be placed on 
one or two points about these cases. They were re- 
ported primarily as cases of true meningitis and it was 
not intended to take up a general discussion of encepha- 
itis. Their importance lies in the difficulty of separat- 
ing these cases from other types of meningitis, espe- 
cially tuberculous meningitis. This is an important 
differentiation to make on account of the very grave 
| rognosis associated with this last disease. I especially 
want to emphasize the importance of determining the 
sugar content in the spinal fluid in making this differ- 
entiation. In early cases this may be the only differ- 
ential point. 

I confess that I can not clinically differentiate these 
cases from poliomyelitis. Poliomyelitis occurs without 
paralysis in many instances. The clinical course of 
these cases, however, impresses me as being different 
from mild cases of poliomyelitis. In patients as acutely 
ill as were these individuals, with fever as high and 
protracted one would expect to find paralysis. As a 
rule it is only mild cases of poliomyelitis who escape 
this disastrous sequela. 


ENCEPHALITIS: TWO CASES* 
By C. S. Horsroox, M.D., 
New Orleans, La. 


During the epidemic in 1920-21-22 Dr. Van 
Wart and I saw about ninety cases of encepha- 
litis among which the mortality was 12 per cent. 
We were able to obtain complete post mortem 
in four instances. Most of these cases ran a 
slow fever, associated with pain and usually a 
high leucocyte count, with generally a change 
in the spinal fluid. There was frequent involve- 
ment of the cranial nerves. 

A case J would like to present now is a girl, single, 
24 years of age, who was admitted to Touro Infirmary 
on January 20, 1923, and was discharged some_ three 
months later. The family history was unimportant. 


She normally developed during childhood, did well 


*Presented in Clinic Session, Section on Neurology and 
Psychiatry, Southern Medical Association, Eighteenth An- 
nual Meeting, New Orleans, La., Nov. 24-27, 1924. 
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at school and became a stenographer and _ book- 
keeper. She had had no surgical treatment. She came 
to the clinic complaining of inability to open her eyes 
and gave the following history: Two weeks previous 
to admission she had what was called a cold and a 
little fever and there was a tendency for her eyes to 
droop. She stated that she had fever which lasted for 
a day. She was working at the time as a stenographer 
and had to give up her work on account of the con- 
dition of her eyes. She had no other complaint but 
the drooping of her eyelids. In the beginning there 
was diplopia which lasted only a day or two. 


Physical examination showed a well developed, well 
nourished girl, who laid in bed with eyes almost com- 
pletely closed. She answered questions accurately and 
intelligently, but there was a complete ptosis, the lids 
could not be raised. The pupils did not react to light. 
There was some irregularity in the movement of the 
eyes. The eyeballs did not move up and down as well as 
they did laterally. There was a slight stiffness in the 


-muscles of the neck. The facial expression was “washed 


out” in appearance. The tongue protruded in the mid- 
line and moved well. The reflexes of the arm and the 
patella reflexes were equally lively. There was a double 
Kernig; no Babinski; no ankle clonus. 

Spinal puncture was done and showed a slightly 
cloudy fluid. There were numerous large flakes of 
fibrin which one could see floating around in the fluid. 
There were 70 cells. The collodial gold curve and blood 
Wassermann were negative. The blood showed a leuco- 
cytosis of about 9000, with 82 per cent neutrophils. 
She had fever up to 101.8° which ran _ irregularly 
during the first week. After that it practically never 
went over 100. The pulse remained about 100. 


On January 22, we found that the patient was lying 
quietly in bed with the eyes closed. For long periods 
at a time she did not move a muscle but was easily 
aroused when spoken to and answered questions re!e- 
vantly. In February there was no change noted in her 
condition. She lay quietly in bed, aroused only to take 
her food, and went to sleep again while eating unless 
some one was there to stimulate her. She had no fever. 
On February 28 she was still lying quietly in bed, with 
the eyes closed almost all the time, answering ques- 
tions but not entering into general conversation. Her 
face was expressionless and she was unable to show her 
teeth. There was slight nystagmus; no diplopia. A 
second spinal fluid test showed cells 3 to 4, globin 
slightly increased, practically no reduction in the colloi- 
dal gold curve and the Wassermann negatives. She 
continued to sleep practically all of the 24 hours, al- 
though she would arouse readily to take nourishment. 
She was discharged from the hospital on March 15, 
stating that she had been sleeping well in the institu- 
tion, though not overly so. She was advised to report 
to the out-patient clinic. 


The following notes are found: In April the patient 
looked very well, had gained in weight, slept at night 
and a few hours in the day, and continued to do well. 
On March 14 she continued to do well. 

For the past six months she has been working and 
finds that she can do her work as well as ever. Objec- 
tively, we think she has slipped down in the scale a 
little bit. She is inclined to sit stolidly, fix her eyes in 
one position and not look around very much. Her 
dress and deportment are not so carefully attended to 
as formerly. However, she has no complaint at all, 
feels very well, is working as a bookkeeper and steno- 
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grapher, and has recently established in the department 
where she works a new set of books, which go back 
over a good many years and have required much extra 
work. Possibly there is a little drooping of the eyes. 
She has never been able to open them as well as before. 
The facial expression, I think, is quite characteristic. 

Here is another case which is not so typical, who did 
not show characteristic symptoms. She is a girl 12 years 
old who was seen first in July, 1923, in consultation with 
Dr. T. B. Sellers. A week previously she had had a 
headache which lasted about 48 hours. Her neck had 
felt stiff and there was a little fever for a day or two. 
Three days later she felt weak but was able to walk. 
The following day she was unable to walk, had no 
pain or disturbances in her arms. When seen she had 
not walked for three or four days. There was no dis- 
turbance of her upper extremities, no diplopia and no 
disturbance of her mental sphere. She cooperated well. 

Physical examination showed a stout girl, lying quietly 
in bed. The pupils were equal and reacted well to light; 
the fundi were negative. The fifth and seventh nerves 
showed no disturbance. There was no difficulty in 
swallowing; the tongue protruded normally. Patella 
reflexes were negative; Babinski negative; ankle clonus 
negative and there was moderate stiffness of the neck. 
There was a slight Kernig sign. Spinal fluid showed 
33 cells, globulin slightly increased, Wassermann nega- 
tive, and slight reduction in the collodial gold solution. 
The spinal fluid in September showed three cells and a 
slight increase in the globulin. Two weeks after the 
commencement of the trouble it was noticed that the 
patient had a beginning edema of the optic nerve head 
of both eyes which continued until she had a marked 
degree of choked disc. This existed with little change 
for about four months. She was seen in the early part 
of October by Dr. H. Blum of this city, who corrobo- 
rated the findings in the eyes. About four months 
later, i. e., eight months after the onset, she was notice- 
ably improved and in the early part of 1924 symptoms 
had entirely disappeared. At present the optic nerves 
show a slight loss of color, more on the temporal side 
in both eyes. Otherwise there is nothing of interest. 
The field of vision shows a slight reduction, especially 
for the colors green and yellow. 

This patient was kept in bed for five months and 
there were no mental symptoms at all during that 
time. She was happy and looked well. There was no 
lethargy. There was a marked weakness of both lower 
extremities. At first she was unable to raise the legs 
from the bed, but there was a gradual improvement 
and at present she can get around with very little 
difficulty. The right leg gives more trouble and she 
cannot stand on the right foot. There is a slight atro- 
phy. There was considerable pain on pressure in the 
beginning and a twitching of the muscles of the leg. 
Since October 6 the patient has been going to school 
and has made satisfactory progress. She believes that 
she learns as easily as before she became sick. She is 
in the seventh grade now. The family do not notice 
any change in her disposition. 


DISCUSSION (Abstract) 

Dr. Louis M. Gaines, Atlanta, Ga—One point of 
special interest in encephalitis is the possibility of im- 
plication of the pituitary gland. One case that I know 
increased 40 pounds in weight. 


Dr. Holbrook.—This girl is about the same weight, 


. 
q 
i | H 
i 
a 
| 
| 


Vol. XVIII No. 10 


but has gained a little. 
begin with. 


Dr. Gaines—Another point is the difficulty in differ- 
ential diagnosis between encephalitis and brain tumor. 
I have had some most difficult problems in connection 
with brain tumors, depending on localization in the 
brain rather than in the cord, which is apparently the 
case here particularly. You may have eyegrounds sim- 
ilar to those seen in brain tumor. There may be head- 
aches, and we sometimes hesitate to do a lumbar punc- 
ture. Even if we do we frequently find nothing in the 
spinal fluid that helps in the differentiation between 
brain tumor and encephalitis. The history is more 
valuable than anything else. I believe that there is no 
case of encephalitis that has not at one time or another 
had fever. It may have escaped observation at the 
time but I have always gone into that phase of the 
onset. It may last only a few days and disappear, or 
may last longer. 

The matter of the eyegrounds is of considerable in- 
terest. You have to distinguish between cases of optic 
inflammatory disturbances as against those that mean 
pressure and some times it is a problem that is very 
difficult to decide. In this case she had evidences of 
choked discs. I presume it may have been of inflamma- 
tory origin rather than indicating pressure, but one 
of the most difficult things we have to decide is between 
the residual symptoms of brain tumor and encephalitis. 


Dr. R. H. Bryant, Pineville, La—I have seen in sev- 
eral of these patients sudden unmotived outbursts of 
laughter, and I would like to ask Dr. Holbrook if any 
of these cases manifested this peculiarity. 


Dr. Beverley R. Tucker, Richmond, Va—lIt is ex- 
ceedingly hard to distinguish brain abscess from enceph- 
alitis at times. I reported eleven early cases in three 
of which choked discs were found, and I had several 
letters from various parts of the country saying that 
encephalitis did not show choked discs. The next year, 
fortunately for me, the Society for Research Work of 
Nervous and Mental Diseases took up the question of 
choked disc in encephalitis and got a history of over 
2000 cases, 20 per cent of which showed during the 
course of the acute encephalitis a choking of the disc. 


Dr. Tom Williams, Washington, D. C.—In encepha- 
litis cases the choked disc is an acute phenomenon and 
as a rule choking of the discs subsides quickly. In brain 
tumor it is a more insidious phenomenon. An officer 
in the war had an obscure encephalitis, no diag- 
nosis being definitely made. One year later the patient 
developed choked discs, very much like the patient here 
in whom there was scarcely anything else. Pagenstecker 
in Weisbaden treated it without a diagnosis. He was 
referred to me from New York two years later as he 
was beginning to develop a tremor in the hands and had 
lost a great deal of weight. Relapsing encephalitis was 
diagnosed and the man, of course, was taken off heavy 
exercise and improved gradually. 

I was struck with the fixed gaze in this patient 
shown today and am interested to know whether she 
has lost her speech. 


Dr. Holbrook (closing).—For the past year we have 
seen very few cases of acute encephalitis in the city of 
New Orleans. The Charity Hospital has had only one 
genuine case during the last year, in great contrast to 
our experience a year or two ago. We saw several 


She was a very stout girl to 


cases that showed psychotic phenomena, emotional out- 
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breaks, answering the question of Dr. Bryant, when we 
were seeing more of these cases. Neither of the cases 
here however, showed such disturbances. 

We saw several cases of choked discs and did an au- 
topsy on one case. 


We have had the same experience with brain tumors. 
We have seen choked disc develop and then after the 
process had continued for a while it disappeared, optic 
atrophy set in, which was not very marked, but which 
led to diagnostic trouble. I cannot always discern this 
condition, but the oculists can usually do so and can 
tell whether it is recent or whether it has been going 
on for some time, and that helps to a considerable de- 
gree in differentiating those cases. The oculist who saw 
this little girl was very much surprised to find that the 
eyes were practically normal though she had gone 
through an inflammatory or reactionary condition for 
three to five months, showing extreme choked discs. 
The case was difficult to diagnose when we first saw 
her. Infantile paralysis was considered. We saw sev- 
eral other cases where there was only spinal involve- 
ment, and peripheral nerve involvement; one or two 
where the arm or leg was paralyzed and seemed very 
much like infantile paralysis. The cases that developed 
lethargy, sleeping sickness, were unusual. They were 
not the rule, but were quite the exception. 


NEUROSYPHILIS* 


By Lewis M. Gatnes, M.D., 
Atlanta, Ga. 


From the clinical side there are two points 
which decidedly interest us, the first being the 
diagnosis of neurosyphilis; and, second, the 
proper mode of treatment of it. We must de- 
cide whether or not we are dealing with neuro-- 
syphilis at all in a given case, and after that, 
what type of neurosyphilis have we to deal with. 

We have certain fairly well defined syndromes 
in neurosyphilis, some of which have been known 
for many years, such as the tabetic types and 
certain forms of the diffuse types in which per- 
haps meningitis enters particularly. But we are 
often astonished to find that many cases do not 
correspond to the well defined labeled forms 
and that we are frequently encountering cases 
of neurosyphilis that have not been found before 
by the general practitioner. Sometimes we are 
surprised ourselves to find in the absence of well: 
defined clinical signs that we are dealing with 
cases of neurosyphilis. I had occasion several 
years ago to present to the Medical Association 
of Georgia a study of my own cases as regards 
the earliest symptomatology and when I got 
through going over the records of these private 
cases I found that the symptomatology was prac- 
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tically the symptomatology of entire neurology. It 
is necessary, therefore, to be always on the look- 
out for this disease where we suspect its exis- 
tence and to endeavor to clear it up as well as 
we can in a routine way. 


The first case that I have here was brought to this 
Clinic on July 6, 1924. His family history is negative 
as far as mental disturbance is concerned. He is mar- 
ried; his wife is well; there are two children, 11 and 
5 years of age, who are well. There have been no mis- 
carriages. The blood Wassermann was negative on 
these three members of his family. About fourteen 
years ago he developed an initial lesion of syphilis. He 
was given several injections of arsphenamin and thought 
he was cured, and was well until about five years ago. 
Since then he has been “nervous” at times; has had 
terrible pains in his head and in other parts of his 
body, especially the joints. He has been easily excited 
and was unable to stand noise of any kind. For the 
past few months all of his symptoms have been more 
marked. He has been very irritable. Two months ago 
he was forced to give up his position as bookkeeper, on 
account of his irritability. He realizes that he is sick 
and has been very much depressed over his condition. 
He has even thought of doing away with himself. He 
worries because he cannot support his wife and children. 

Examination shows comparatively little disturbance 
in memory and he is able to calculate well. He has 
been good at figures all his life. Although he is very 
depressed, there is no evidence of hallucinations or de- 
lusions. He is fairly well developed and well nourished 
with a “washed out” expression of the face. There is 
some tremor of the muscles of the face, especially about 
the mouth. The speech is somewhat scanning in type. 
The pupils are unequal and do not react to light. The 
fundi are negative. Patella reflexes are absent. Exam- 
ination is otherwise negative. The blood Wassermann 
is strongly positive. Spinal fluid cells are 30; globulin 
is positive; and Wassermann positive. 

The patient has been given six intraspinal treatments. 
After the second injection spinal fluid showed: 16 cells; 
globulin strongly positive; Wassermann positive; col- 
loidal gold 3555544321. After the third injection 
there was a slight increase in globulin, the Wasser- 
mann was positive, and the colloidal gold was not 
reduced. After the fourth treatment, cells were 8 to 
9; globulin and Wassermann positive, colloidal gold 
3445543210. The patient has had very mild reactions 
following treatments. It has occasionally been neces- 
sary to give him one or two hypodermics of codein. 
There has been considerable improvement in his men- 
tal condition. He is not so irritable or depressed, but 
is not sleeping well. He usually sleeps less than three 
hours at night. He has been relieved of headaches, and 
is contemplating returning to work. 

His pupils still show the inequality that was noted 
when he first appeared. 

The characteristic things about the pupils in neuro- 
syphilis are the relative immobility, inequality and ir- 
regularity. Of those, the inequality is the least im- 
portant because we often see inequality of the pupils 
in patients who are in no way suspected of syphilis. 
Perhaps an earlier sign of the pupils than the failure 
of reaction to light is the failure of the consensual re- 
flex. This man’s pupils show the right much larger 
than the left and there is no reaction that I can see. 
The left pupil is rather distinctly myotic and shows a 
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certain amount of flattening. The reaction is of the 
Argyll-Robertson type. The knee jerks at the begin- 
ning were present, but now even on reinforcement there 
is no reaction that I can detect at all. There is a move- 
ment of the foot but it is probably due to a voluntary 
action on his part. I think we can not be too careful 
in our examinations of the knee jerk and should not 
draw conclusions from one observation but should test 
several times in order to conclude that the knee jerks 
are absent. Where the knee jerks are constantly absent, 
particularly on reinforcement and on diverting the pa- 
tient’s attention, definite conclusions may be drawn. 
Where we have a suspicion that the knee jerks are 
somewhat diminished, we should also examine the ankle 


jerks. 

The question here is whether we are dealing with a 
paretic type, or whether there is some indication of 
tabes as well, particularly as the knee jerks are absent. 
There seems to be no constant finding in paresis regard- 
ing the knee jerks. Some of the cases show them highly 
exaggerated. In some cases they are more marked on 
one side than the other; in some cases they are absent 
and some others show almost a normal jerk. But when 
we find the jerk absent we should suspect a posterior 
involvement of the cord. 

Standing, with the eyes closed, this patient shows a 
certain amount of instability. Looking at the ceiling, 
with eyes closed, his station seems to be perfectly 
normal. Movement of the head upward, with eyes 
closed, usually brings out Romberg’s sign more defi- 
nitely than with the head looking forward. I would 
like to ask Dr. Holbrook if any systematic sensory ex- 
amination has been made. 

Dr. Holbrook—No, although there were no subjec- 
tive symptoms. 


Dr. Gaines—Our effort in all these cases is to get 
hold of the patient just as early as it is possible to do 
so. In the tabetic group usually they come to us when 
the disease has progressed far enough for them to know 
that they have something wrong. Usually there is pain, 
and the process has then passed the point where we 
perhaps can do the maximum for them. In the early 
cases we can usually find small areas of anesthesia scat- 
tered about, particularly over the chest. I think it is 
one of the French observers who contends that the very 
earliest area affected in tabetic types is not necessarily 
the posterior root ganglia, but the central nerve before 
it joins the spinal nerve, and the earliest change noted 
by that observer was the small areas of relative anes- 
thesia, which were not noted by the patient himself, 
but which were found on examination. 


The question of facial tremor is an interesting one. 
As he sits quietly here there is no tremor that I can 
see at the present time. Perhaps on forced movements 
of the muscles of the face there will be some instability 
noted. There is apparently some slight tremor. The 
tremor in the early stages has to be looked for closely, 
but of course after the case has developed it is easy 
for any one to see it. It often leads to speech dis- 
turbance. In the early cases the demonstration of a 


definite facial tremor, however slight, taken in connec- — 
tion with the other points of the clinical picture, is im- 
portant. 

Another interesting point, and one of course that is 
familiar to all of us but which we mention in passing, 


is the fact that we should never diagnose paresis from 
It used to be 


the types of mental symptoms present. 
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taught that these cases were exhilarant. Only a mod- 
erate proportion of those I have encountered have 
shown this symptom. It is not at all uncommon to 
find them depressed, as is the case in this patient. They 
may show almost any type of symptoms so far as the 
appearances are concerned. This patient had depres- 
sion plus irritability. His irritability was what caused 
him to give up his work. He felt that he was im- 
posed upon. He had, however, what some of these 
cases do not show so well, a good insight into the situa- 
tion. At present, after having had the treatment! which 
he has had and after definite improvement, he is still 
unable to sleep well at night, averaging only about five 
hours. I asked him what it was that kept him awake 
and he said it was worry. In other words, he is worried 
over the fact that he is no longer a wage earner, is 
not able to do anything. 


Several years ago Dr. Joseph Collins wrote a rather 
interesting little sketch entitled “Syphilitic Scars on the 
Spirit,” in which he calls attention to the fact that some 
of these patients after improvement have a spirit that 
is pretty well scarred, and we perhaps should remember 
that we are not always dealing entirely with the results 
of the toxemia but also with certain psychoneurotic 
factors that must be kept in mind in connection with 
the organic disturbance we are dealing with. 

I feel that this patient has really obtained consid- 
erable help from the intra-spinal treatment he has re- 
ceived. The last examination showed a cell count 
reduced to normal, and there only remains the positive 
Wassermann which no doubt will continue. 

This next patient is a colored woman who was re- 
ferred from the Eye Clinic of the Touro Infirmary by 
Drs. Feingold and Crebbin. She is 37 years of age. 
She has been married, has no children, and no history 
of chancre. Eleven months before coming to the 
clinic she consulted an optician on account of poor 
vision, for which glasses were prescribed. The left eye 
was found to be almost completely blind. She could 
count fingers at three inches. The right eye has five- 
ninths of normal vision. There were occasional shoot- 
ing pains over the body. She complained of severe 
headaches. This patient was given mercury and sodium 
iodid and four injections of arsphenamin each 0.3 gram, 
with no apparent benefit. She was transferred to the 
Neurological Clinic for an opinion. Spinal fluid showed: 
42-43 cells; globulin plus; Wassermann 3 plus; col- 
loidal gold 0011000000. The patellar reflexes were 
equal and moderately active. Patient was very worried 
and anxious over her condition, and emotionally de- 
pressed. Intraspinal treatment and mercury rubs were 
recommended and she was transferred to the Neurolog- 
ical service for treatment. After the second intra- 
spinal treatment (16 neo-arsphenamin salvarsan, 50 c. c. 
blood in 40 minutes, about 15 c. c. serum injected) the 
headaches disappeared. 


The patient had eight intraspinal treatments within - 


a period of five months, the last one in September, 
1924. There has been a marked improvement in her 
general condition. The mood is not depressed and she 
is entirely normal. Failure in vision, as reported by 
the oculists, has been more than arrested, for there has 
been an improvement of from 5 to 8 per cent in the 
right eye and definite but less improvement in the eye 
that was practically blind. Spinal fluid at the time 
showed: 7 to 8 cells; globulin negative; Wasser- 
mann negative; colloidal gold, no reduction. The rubs 
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of mercury are continued and, she will be given further 
intraspinal treatment. 


In the early days arsphenamin was given, in 


the cases that showed any eye symptoms, with’ 


a great amount of trepidation. However, we do 
not feel that way at the present time about all 
of these cases, and the improvement in vision 
that results from intraspinal therapy forms 
another chapter in the arguments which can be 
adduced in its favor. Last; November I had the 
pleasure of presenting at the meeting of the 


Southern Medical Association in Washington: 


the results of investigation into the present status 
of opinion in regard to the treatment of neuro- 
syphilis with intraspinal therapy. In endeavor- 


ing to find out what the opinion was all over the. 


country I submitted the question to.a large 


number of neurologists and internists and the: 


results of that investigation, taken’ in connection 
with the experience that I have had in Atlanta, 


were incorporated in my report. Several rather 


interesting things came out as a result of the 
questionnaire. One was that there was a pre- 
ponderance of opinion in favor of intraspinal 


therapy. A second point was that those who: 


opposed the use of intraspinal therapy were 
almost without exception men who had not given 
it a thorough trial and based their conclusions, 
it seemed to me, upon an entirely inadequate 
number of cases. I recall one neurologist, who 
is well known no doubt to all of us, who opposed 
it and yet he frankly stated that he based his 
opinion upon twelve cases that he had seen 
treated. On the other hand, Walter Schaller of 
San Francisco, has had 300 cases and his opin- 
ion is very firm that it is of the greatest possible 
value. 


This second patient I think illustrates very 
well another point, namely, that not a few cases 
have failed entirely to respond to all other 
forms of treatment except intraspinal therapy, 
and then have shown very definite improvement 
by its use. It would be interesting to know 
whether the patient shows any sensory changes, 
particularly over the chest. The occurrence of 
lancinating pains in the limbs, which she has 
just spoken of, perhaps with the areas of anes- 
thesia or dulling of sense, plus the changes in 
the eyes and the laboratory findings would 
make us suspect, in the absence of anything else, 
that we are dealing with an early tabetic in this 
case. The knee jerks are practically normal. 
The ankle jerks are apparently a little weak. 
She has normal station. There is apparently no 
evidence of Rombergism. We would be inclined 
to think that this is one of the earliest types of 
tabes except for the eye symptoms. The eye 
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symptoms are often the only well marked clin- 
ical sign. 

The third patient whom you see is quite interesting 
indeed to me. He is George Lampard, 35 years of age. 
He is married; he has six children living and his wife 
has had no miscarriages. There is no record of a Was- 
sermann in any member of his family. Often, in cases 
of neurosyphilis, the blood Wassermann from other 
members of the family is negative. This patient has a 
negative history except that he admits an initial sore 
16 years ago and had little or no treatment at that 
time. The most distressing symptom now is pain, the 
typical, characteristic lancinating pain. These pains 
have been present for five years and have not been re- 
lieved by routine, mixed treatment, or by 15 injections 
of arsphenamin intravenously. 

There has been some unsteadiness in gait, numbness 
in feet, etc. He has improved very much in regard to 
the subjective symptoms as a result of intraspinal 
therapy after the intravenous administration had failed 
to give any relief whatever. That has been my experi- 
ence im many cases. 

The examination when he was admitted showed that 
the pupils did not react to light. The patella reflexes 
were never absent. The blood Wassermann was neg- 
ative. Spinal fluid showed: 24-25 cells; globulin plus; 
Wassermann 3 plus; colloidal gold curve 1122232100. 

The patient was admitted in February of this year 
to the inside service of Touro Infirmary and given 
intraspinal injections of arsphenamized serum (6 grams 
neo-arsphenamin were injected in 45 minutes and 50 
c. c. of blood withdrawn, ice box 24 hours, 18 c. c. 
undiluted serum injected into lumbar spine). The re- 
action consisted in a reproduction of the lightning 
pains, no headaches or nausea. He was discharged in 
two days. 

Two weeks later he reported that’ the pains had been 
less in the interval. A second intraspinal treatment 
was given and in three or four hours after injection 
he began having lightning pains, but no other symp- 
toms. Two hypodemics of codein gave relief. He 
was allowed to go home the next day. Spinal fluid 
showed: 18-19 cells; globulin plus; Wassermann strongly 
positive; colloidal gold 0112342000. Two weeks later 
he was given a third intraspinal treatment and 
again every two weeks until 6 treatments were given, 
the last being May 15, 1924. After these treatments 
the patient had practically no treatment. He reported 
November 21 that for six months he had not had any 
pains and had been able to attend to his work better 
than ever before. Examination showed at this time: 
7-8 cells; globulin plus; Wassermann 3 plus in 1 ¢. c.; 
colloidal gold 0,112,210,000. There -were two deep 
ulcers on the soles of his feet. Further treatment is to 
be given. 

One point of interest to me in this group of 
cases is the fact that some of them will run 
along on a level, for a while, showing compara- 
tively little discomfort except for an occasional 
lightning pain, and then there will be a sudden 
exacerbation. I saw a patient a short while ago 
who had not been diagnosed but who had given 
a history of having had symptoms of tabes for 
a year or two and within a week he showed 
almost a complete paralytic type. He had com- 
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plete incontinence which was apparently due to 
a total anesthesia of the bladder. He suffered 
greatly from the lightning pains. He showed 
the highest cell count that I have ever seen in 
a tabetic, 194. My experience has been that 
the cell count is highest in the so-called diffuse 
cerebral type, particularly in those with menin- 
gitis. My own highest has been in the neigh- 
borhood of 1000 cells. The highest I have seen 
in literature has been 2900. That patient has 
now had five treatments with arsphenamin be- 
ginning with 0.1 milligram and gradually increas- 
ing it to about 0.2 milligrams, and he is now 
beginning to walk again. He is also able to 
void at times and his pains have disappeared. 
The most valuable thing we can do in these cases 
with persistent pains is the administration of 
intraspinal therapy. 

There is just one other point that I would like 
to raise. It was contended theoretically, when 
arsphenamin was first introduced, and has also 
been considered since, even up to the present 
time, particularly by some of the German writ- 
ers, that the early involvement of the central 
nervous system has been increased in frequency 
since the administration of arsphenamin intra- 
venously, on the idea that we are giving a spiro- 
chetecide that does not kill all of the organisms 
and the immunizing capacity of the patient is 
therefore somewhat weakened. Of course, that 
refers back to the syphilographer who sees the 
patient at the time of the initial infection. Fort 
and Mulger have shown that spirochete strains 
which previously had no affinity for nerve tis- 
sue in animals became neurotrophic when ani- 
mals infected with those strains were treated 
with neoarsphenamin. I would like to hear what 
the experience of others has been, particularly 
of those who are at all familiar with the inci- 
dence of neurosyphilis prior to the introduction 
of arsphenamin and the incidence of the disease 
at the present time. 


DISCUSSION (Abstract) 


Dr. Philip J. Trentzsch, Washington, D. C.—What 
has your experience been in giving intraspinal treat- 
ment rather than intravenous treatment in early cases 


_where there are only slight symptoms with perhaps a 


low cell count and a typical gold curve? 

The statement has been made that when an early 
diagnosis is made and plenty of treatment is given, 
cerebrospinal involvement is very seldom found. This 
does not bear out the observation in our clinic, where 
army and navy cases that have been diagnosed and 
treated early are sent. 

As to the treatment of cerebrospinal syphilis with 
malaria, two years ago we took about 60 cases and 
classified them in three different groups: the good, — 
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medium and the poor risk, and injected a benign type 
of tertian malaria. In the first year we found that 
about 30 per cent had shown some improvement, about 
40 per cent no improvement but remission, and the 
the remaining showed no improvement whatsoever, 
making about 70 per cent showing some improvement 
or in the remission stage. That seems to correlate with 
the various other findings in England, Germany, France 
and Denmark, and also in New York. A few brains 
were autopsied and the reports showed that there was 
not so much exudate in the cases that had received 
treatment as in the other cases. 


Dr. Guy F. Witt, Dallas, Tex.—The last patient shown 
has evidently been restored to economic efficiency -and 
yet his latoratory findings are still positive. What are 
we going to do with him now? Should we tell him to 
come back at a specified time for further treatment, 
or * him go until the development of further symp- 
toms 


Dr. Tom Williams, Washington, D. C—We have been 
bombarded by physicians who are treating neurosyph- 
ilis without much neurological experience, who tell us 
that we must go on treating the patient until his Was- 
sermann is negative. The case just presented by Dr. 
Gaines, and many other cases which we see, show a 
relative economic efficiency, with clinical remission, 
which may last for many years with occasional exacer- 
bations, yet they never become in a laboratory sense 
cured. We neglect far too much another factor in the 
fight against syphilitic infection, the patient himself. 
Many patients, perhaps 80 per cent, do not ever have 
neurosyphilis, and yet have been treated most inade- 
quately. I made an extensive study of neurological 
infections before we had arsphenamin, in fact before 
there was any general acknowledgement that tabes was 
a syphilitic disease. Nageotte showed clearly that there 
was a process in no way different from other syphilitic 
processes, involving spinal roots, and that therefore if 
a syphilitic process could be allayed by any syphilitic 
drugs, that process should also be used unless there was 
some reason that prevented the access of the drug to 
the focus. 


We know now that the access of the drugs is very 
difficult. The best syphilographers today believe that 
mercurial treatment should be continued. I prefer the 
intermittent treatment in which the patient is given 
some arsenical aid. I give a dose every week or ten 
days for eight doses, interrupting the treatment for 
two or three months, and then resuming it again. 


I still believe there is nothing specific in the intra- 
spinal treatment, that all one does is to incite a menin- 
geal reaction which causes a more rapid resolution of 
the foci. It is nonspecific and the patient would have 
a reaction no matter what you put in. It is the drug 
in the blood which then expedites the processes of reso- 
lution which leads to an improvement of the symptoms. 


Dr. R. M. Van Wart, New Orleans, La—In two or 
three families where we have made examinations the 
spinal fluid has been negative. 

When arsphenamin was first introduced the Derma- 
tological Clinic, where our cases were sent, abandoned 
the use of mercury and iodids and treated with ars- 
phenamin alone. A year and a half following that we 
had a wonderful group of central nervous system 
affections. We had conditions that were formerly quite 
unusual, such as eye phenomena, ocular palsies with 
meningeal symptoms. During that time my knowledge 
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of the acute forms of meningeal symptoms was increased 
beyond anything which I expected to get in a life time. 
Dr. Nelson was impressed with the cases. We began 
treatment with mercury as well as arsphenamin and 
the patients are getting back where they were before. 
It is our routine now to use mercury with arsphenamin 
and our meningeal cases are less frequent. 

We could not see how the malaria treatment could 
help. We tried quinin alone. It was negative in its 
results, except in one man who had an old infection 
and developed an epilepsy with major phenomena. The 
administration of quinin stopped the attacks. That is 
the only result that we saw from the use of quinin. 

The large proportion of cases that come to us have 
had treatment before. Intraspinal treatment has brought 
about results that could not be achieved in any other 
way. Patients have been returned to economic effici- 
ency. One man has been under my observation for 
14 years, taking mercury and iodids in enormous 
quantities. He was given 30 injections of arsphenamin 
without any apparent relief. The intraspinal treatment 
brought about amelioration of symptoms and restora- 
tion to an economic efficiency that he had not known 
for years. The treatment was continued for irregular 
intervals. I relate this case to show you what large 
amounts of arsphenamin can be given without effect, 
and what marvelous results can be shown in the use 
of intraspinal treatment. 


Dr. Gaines (closing).—A certain number of patients 
are Wassermann fast. They will always show positive 
Wassermann and yet they are clinically relieved or 
certainly improved to a great extent. In those cases 
it is best to depend upon the cell count and watch for 
symptoms of meningeal inflammatory reactions. TI have 
the fluids examined from time to time and treatment 
is not given until there is some indication for it. As 
long as they remain in good condition clinically it is 
probably wise not to undertake the treatment again. It 
is important to keep a close watch on them and at the 
first indication of inflammatory reactions to start 
another series of treatments. 

We should be good internists as well as neurologists, 
and we can make the mistake of overtreating some of 
these cases. 


RELATIONSHIP OF DERMATOLOGY TO 
INTERNAL MEDICINE* 


By Jerrrey C. Micwazt, M.D., 
Houston, Texas. 


All dermatologists realize the direct bearing 
that internal medicine has upon their specialty. 
Though many dermatoses are of purely exter- 
nal origin and apparently independent of general 
states, the majority are associated, if not di- 
rectly caused by, disorders of the whole econ- 
omy. As Highman has tersely stated, “A der- 
matologist is an internist who knows the skin.” 


The literature of the past few years is more 
*Read in Section on Dermatology and Syphilology, South- 
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and more taken up with studies of the general 
economy and their relation to dermatoses. These 
investigations are of two kinds: those having 
their starting point from cases which show some 
common symptoms or’ sign linking them with an 
internal disorder and those comprising an in- 
vestigation of a special method of examination 
for the detection of a particular disorder or dis- 
ease. Both methods of investigation are impor- 
tant and both have to their credit some appar- 
ently real advances'in the field of etiology and 
therapy. 

A survey of the literature of the past several 
years made in connection with this paper re- 
vealed the great interest that is manifested in 
dermatology in the linking up of dermatoses 
with general disorders. No dermatologist can 
review this literature without feeling the value 
that a knowledge of internal medicine has for 
him, and the obligation to keep abreast of the 
rapidly accumulating knowledge of internal med- 
icine; not only for its direct bearing on derma- 
tologic problems, but for its value as a back- 
ground to his special field. 

It is not incumbent upon him to make the 
thorough diagnostic survey that an internist 
does; but it is required of him that he appre- 
ciate the internal problems involved and be able 
to interpret the internal findings, if they are 
present, in terms of the skin disorder. 


For example, eczema is a disease of many pos- 
sible origins, many of them internal. Is the 
given case associated with focal infection, pro- 
tein sensitization, endocrin disturbances, or what 
not? Osler said that the best diagnostician was 
he who could think of the most possible dis- 
eases. Certainly the best dermatologist is he 
who can think of and run to earth the most 
possible etiologic factors, when the cause is ob- 
scure. 

Internal disorders that have been given most 
attention in the dermatologic literature of the 
past few years are: (1) focal infections; (2) 
allergy; (3) endocrin disturbances; (4) or- 
ganic or functional disease of the important 
organs, together with general toxemias; (5) 
diseases of the nervous system; and (6) dis- 
orders of metabolism. 

In surveying the available literature, the 
most important communications have been gath- 
ered. A review of these, with comments based 
upon personal experience constitutes the theme 
of this paper. Time will not permit a thorough 
survey of this whole subject; and therefore, the 
well established relations such, for example, as 
those of hypothyroidism to myxedema or bac- 
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terial emboli to erythema nodosum, will be 
omitted. 


Focal Infection—The role that focal infec- 
tion plays in the causation of skin diseases is 
still a debatable subject; though there is a 
tendency at present, to minimize rather than 
magnify its importance. Barber has brought 
forward evidence that tonsillar, or other focal 
infection, with streptococcus longus is a cause 
of lupus erythematosus, as well as alopecia 
areata. Low and his associates reported a case of 
lupus erythematosus in which a vaccine (strep- 
tococcus longus) made from a peridontal focus 
caused improvement, and Hartzell likewise re- 
corded a case of this disease cured by the re- 
moval of a dental focus. Low and Rutherford 
have published a case of lupus erythematosus 
disseminatus in which autopsy showed an ex- 
tensive chronic tuberculosis and the heart’s blood 
gave a pure culture of streptococcus longus, 
though they were unable to decide whether the 
latter infection was terminal or not. This case 
is in line with Goeckermann’s opinion that lupus 
erythematosus disseminatus is intimately asso- 
ciated with both focal infection and lymphatic 
tuberculosis. 

Scholtz’ case of acute hemorrhagic dissemi- 
nate lupus erythematosus was associated with 
pyonephrosis. 

Semon and Leslie Roberts have published ob- 
servations on the relationship between focal in- 
fection and skin diseases, and regard some dis- 
eases, particularly urticaria, pruritus, and furun- 
culosis as due to this cause in certain instances. 


A case of multiple onychia caused by dental 
and tonsillar infection with streptococcus was 
recorded by Haden and Jordan. With the or- 
ganism isolated from this case they were able 
to produce purulent onychia in experimental 
animals. 

In connection with the question of focal in. 
fection, I wish to record a case in which the 
evidence appears complete. 

Mrs. A., who was referred by Dr. J. B. Shelmire, had 
dermatitis herpetiformis. A thorough survey by -an in- 
ternist showed a chronic gall bladder infection diagnosed 
by the Lyon test. Culture from the bile yielded a 
staphylococcus. With a vaccine of this organism and 
non-surgical gall bladder drainages, she rapidly recov- 
ered and remained practically well for a year. During 
this time there were occasional attacks of pruritus which 
were rapidly relieved by gall bladder drainage. She 


finally was operated upon and a chronically infected 
gall bladder removed. Unfortunately, she died a week 
following the operation. 

Allergy.—It is now fairly definitely settled 
that only a few skin diseases may be expressions 
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of an allergic state. These diseases are urti- 
caria, angioneurotic edema, prurigo mitis, ec- 
zema and pruritus. Of these, urticaria expresses 
best that condition which is most closely asso- 
ciated with anaphylactic crises. 

Engman and Wander have recorded extensive 
observations of this condition and found positive 
sensitization in 79 per cent of urticarias, 78 per 
cent of infantile eczemas and 38 per cent of 
chronic generalized eczema of adults. In other 
diseases, their results were negligible. These 
authors regard protein sensitization as of -de- 
cided value. Fox and Fisher, Ramirez, and 
Highman and Michael have reported results 
showing that protein sensitization is of impor- 
tance in an appreciable percentage of cases. This 
percentage is not large in eczema of adults. 
Sidlick and Knowles in a study of infantile ec- 
zema and papular urticaria, mention good re- 
sults with therapy based upon the findings of the 
cutaneous test. Barber believes that most urti- 
carias arising in adult life are of bacterial, and 
not food sensitization, origin. 

My own expreience is that urticaria gives more 
positive responses to cutaneous tests than does 
any other disease. Not only this, but therapy 
aimed along these lines was successful in approx- 
imately 50 per cent of my cases. In eczema, 
both of the adult and infantile types, my results 
have been negligible. 


Endocrin Disturbances —It is hardly neces- 
sary to say that there has been little definite 
knowledge of a direct relationship between endo- 
crinopathies and skin disorders accumulated in 
more recent years. The literature contains, for 
the most part, case reports in which certain skin 
diseases were accompanied by concurrent mani- 
festations of endocrin imbalance. 

Lisser has recently recorded nail changes in 
eunuchoidism relieved by injections of testicular 
extract. Hollander reported a case of onychauxis 
apparently due, to hypopituitarism. Levin came 
to the cénclusion that von Recklinghausens’ dis- 
ease was dependent upon an endocrin-vegetative 
disturbance. Mallam, likewise, found sugges- 
tive signs of endocrin disturbance in this dis- 
ease. In a boy in whom von Recklinghausens’ 
disease and precocious sexual development were 
associated, orchitis, due to mumps, was followed 
by the disappearance of nearly all the tumor for- 
mations. 

The association of scleroderma with internal 
secretory imbalance occasions some comment. 
Dubreuihl recorded a case of scleroderma asso- 
ciated with exophthalmic goiter, while Sequeira 
published a case of this disease in a patient 
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with adrenal insufficiency. Castle, however, in 
an extensive survey of the literature, and per- 
sonal observation of twelve cases of this disease, 
found no definite etiologic factor, though he 
thought it might be due, possibly, to a combina- 
tion of endocrin disturbance and an affection of 
the nervous system. 

Levin reported a case of pityriasis rubra pilaris 
cured by thyroid extract, and while this is not 
definite proof of the causation, it is interesting, 
especially since the value of thyroid extract in 
this disease has been attested to by others. That 
this disease may have another endocrin origin 
is suggested by Bechet’s case in which it was 
associated with Froehlich’s syndrome and im- 
provement occurred after the administration of 
pituitary extract. Towle and Oliver reported a 
vesiculo-pustular exanthem in a three year old 
child with signs of hypothyroidism. The dis- 
ease disappeared after the administration of thy 
roid extract. 

Brock, originally, and the Foersters, uae 
quently, recorded beneficial results in psoriasis 
from irradiation of the thymus but others: ap- 
parently failed. to obtain similar results. Sam- 
berger found extract value in 
asis. 


Organic. Disease of Important Viscera and 
General Toxemias.—Of interest in this connec- 
tion is the report of Ryle and Barber who found 
hypochlorhydria associated with rosacea in 
majority of cases. It may be mentioned here 
that in the last fourteen consecutive cases of this 
disease in my practice, thirteen gave this find: 
ing and were more than. -ordinarily benefited 
when dilute hydrochloric acid was administered. 
Goeckermann, as mentioned previously, has 
recently brought forward evidence tending di- 
rectly to incriminate lymphatic tuberculosis in 
disseminate lupus erythematosus, though the 
same author found no clinical evidence of a re- 
lationship between the fixed form of the disease 
and tuberculosis. 
Ayres, on the finding of arsenic in the urine in 
scleroderma has suggested chronic arsenical 
poisoning as a possible cause of this disease. 
The manifestations in the skin of diseases of 
the hematopoietic system link up dermatology 
and internal medicine very closely. Butler’s 
case of leukemia cutis with primary manifesta- 
tions in the skin is evidence of the importance 
of a knowledge of hematology; to the dermatolo- 
gist. 
Ketron and Gay have recorded some valuable 
findings in a case of myeloid leukemia. Nanta 
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and Baudra and McGlasson and Lehman have 
discussed the skin changes associated with the 
leukemias and lymphadenoses. This intricate 
subject requires elucidation and dermatology is 
doing its share towards clearing up the obscure 
corners. It is worth mentioning that Fontaine 
regards urticaria pigmentosa as related to the 
leukemias, a conception founded upon a study 
of the general state of patients with this disease 
as well as its cutaneous manifestations. 


Disorders of the Nervous System—While the 
role played by the cerebrospinal nervous system 
in skin disorders is recognized, there has been 
some attempt to elucidate the connection be- 
tween cutaneous diseases and disturbances of the 
autonomic nervous system. The skin shares in 
those manifestations of dysfunction of this sys- 
tem known as vagotonia and sympatheticotonia, 
and Reede has published a very interesting paper 
upon the relation of these states to cutaneous 
disease. Hazen, in discussing the etiology of 
eczema, has separated an entity which he desig- 
nates as vagotonic dermatitis, believing that suf- 
ficient evidence has accumulated to justify this 
distinction. Vegetative nervous system disorders 
are closely linked with endocrinopathies, both 
subjects which require future elucidation. 

While the literature and particularly text 
books, mention frequently the importance of 
nervous shock and neuroses in dermatology, 
there is no definite proof of their influence, ex- 
cept in a secondary way. 

Bearing upon the influence of nerve injury to 
scleroderma is the case of Kingery’s in which the 
disease followed extraction of a tooth under con- 
duction anesthesia, the sclerodermatous lesion 
developing in the area of distribution of the in- 
jured nerve. 

My own experience would indicate that men- 
tal stress plays some part in lichen planus. Very 
recently, Pautrier has reported quick cures in 
lichen planus by irradiation of the spinal cord, 
the treatment being based upon the finding of 
pleocytosis in the spinal fluid in this disease, 
and the relief of the pruritus by spinal fluid 
drainage. 


Disorders of Metabolism.—One of the recent 
developments in medicine is that the old con- 
ception of diatheses is being replaced by definite 
facts about metabolic disorders. The new meth- 
ods of blood chemistry are being utilized in the 
study of the relation of skin diseases to metabo- 
lic disturbances with decided fruitfulness. 

The association of diabetes mellitus with vari- 
ous skin disturbances was known before derma- 
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tology was born but it is only since blood chem- 
istry has been studied that a prediabetic state has 
been incriminated in the production of skin dis- 
eases. 

McGlasson, and quite recently Ayres, have fur- 
nished definite evidence of the association of 
hyperglycemia with various types of dermatitis, 
while Schwartz, Highman and Mahncken and 
later Levin and Kahn record the association of 
hyperglycemia and lowered glucose tolerance 
with acne and seborrheic states in general. 

Pulay reported various metabolic disturbances 
associated with a number of skin diseases, in 
particular the association of hyperglycemia and 
hyperuricemia in pruritus and dermatitis and an 
increase in the calcium content of the blood in 
scleroderma. The latter finding has been chal- 
lenged by Gitlow and Steiner. 

Sweitzer and Michelson investigated the al- 
kali reserve of the blood in various dermatoses 
with negative results. 

Of interest is Schamberg and Brown’s investi- 
gation of increased blood uric acid in eczema and 
allied disorders. By the determination of hyper- 
uricemia followed by appropriate dietary regu- 
lation, Schamberg has been enabled to cure 
cases of eczema and pruritus that were other- 
wise recalcitrant to treatment. My own limited 
experience bears out these findings. In one case 
of extensive eczema now under observation, it 
was definitely determined that the disease fluc- 
tuated in intensity with the amount of blood uric 
acid. Without treatment it disappeared when 
the blood uric acid was 2 milligrams per 100 c. c. 
and reappeared when it rose to 5 milligrams per 
100 c. c. In eighteen selected cases of eczema 
and allied conditions, seven showed hyperuri- 
cemia, but the influence of this factor upon the 
disease was not definitely determined. 

It is now established that xanthoma tuberosum 
is associated with hypercholesterolemia, the re- 
ports of Burns, Engman and Weiss, Queyrat and 
Laroche and others evidencing this fact. Xan- 
thoma diabeticorum is likewise associated but 
not constantly, with hypercholesterolemia, in ad- 
dition to hyperglycemia. Harrison and Whit- 
field have reported some interesting findings con- 
cerning the pathogenesis of xanthomatosis and in 
a recent paper by Parkes Weber, this subject is 
discussed in a masterly manner. 


COMMENT 


This rapid survey of recent dermatologic lit- 
erature at least reveals that no phase of inter- 
nal medicine has escaped the attention of der- 
matologists. While many investigations have 
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been fruitless, some have achieved results of 
value. The correlation of dermatology and in- 
ternal disorders is an intricate and difficult prob- 
lem, enhanced because so many dermatoses may 
be associated with more than one general dis- 
order. It is this multiple etiology of so many 
dermatoses that make it incumbent upon the 
dermatologist to know all the aspects of internal 
medicine at least to the point where he can cor- 
relate the general state with the skin disease. 
Dermatologists are alive to this aspect of their 
specialty. Their studies along this line speak 
for themselves. 
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DISCUSSION (Abstract) 


Dr. I. L. McGlasson, San Antonio, Texas—I have had 
three cases recently of toxic dermatitis, all of which 
gave an indefinite history of gall bladder disturbance. 
All showed definite gall bladder pathology. All cleared 
up after operation and have had no trouble now for 
two or three years. Undoubtedly focal infection can 
carry its damage to the cutaneous surface, as well as 
to other points. 


Dr. C. B. Willmott, Louisville, Ky—Many conditions 
of the skin are symptoms of some general infection, a 
result of dysfunction or non-development of the vari- 
ous glands of internal secretion. The man who is going 
to get ahead in dermatology is the man who is a good 
internist. 


Dr. J. Richard Allison, Columbia, S. C—I believe 
that we dermatologists in the South come in contact 
with more cases of skin affection due to external irri- 
tants, such as the pollen of different weeds, than people 
from colder climates. Some time ago I had a case 
in which I proved eczema and hay fever both to be due 
to trumpet vine. I believe we shall find many hay 
fevers and eczemas due to pollens. 


Dr. J. N. Roussel, New Orleans, La—I believe Dr. 
Allison is right, that multiform erythema is caused by 
pollenosis. The average victim of multiform erythema 
can live in the Roosevelt Hotel, on the twelfth floor, 


in perfect comfort, but if he goes out into the suburbs. 


he blows up, so to speak. 

I had a case last week from Pass Christian who 
came to one of the hotels, and began to improve at 
once. She thinks the medicine that I gave her caused 
it, but I think not. 

I have tried to desensitize by using poison oak hypo- 
dermically, and have succeeded in a number of cases. 
If we continue to work along this line I think we will 
find something that will cure them all. 

While I am not a homeopath, I think we can learn 
much from them in symptomatology. Our books on 
materia medica do not go into symptomatology as do the 
homeopathic materia medicas. They do not teach that 
“Like cures like.’ They teach that a drug which will 
produce a certain condition in a normal human being, 
will cure that condition in a diseased person. 


Dr. Lloyd Ketron, Baltimore, Md.—1 am thoroughly 
convinced that certain types of eczema or dermatitis are 
sensitization phenomena, although unfortunately, in a 
majority of cases, the offending agent cannot be found 
by methods used at the present time. One frequently 
finds that these cases react positively with skin tests, 
to certain foods but elimination of these foods from the 
diet very seldom helps the skin disease. The sensi- 
tization, however, may not be due to the food as it 
is ingested, but to some of the latter products of me- 
tabolism or digestion. 


Dr. M. F. Engman, St. Louis, Mo—Any man who 
has worked in dermatology is impressed with the im- 
portant fact that the skin is not a B.V.D. but has 
direct connection with the body. The relation between 
internal medicine and dermatology may be illustrated 
by dozens of instances where the skin is of most im- 
portant diagnostic value in elucidating a general con- 
dition. 

Dermatologists do not give this important internal 
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connection sufficient exposition in their written discus- 
sions. 


Dr. Toulmin Gaines, Mobile, Ala=—Some years before 
focal infection was in vogue, a lady came to my office 
who seemed in perfect health except that she had an 
erythemato-squamous eruption, somewhat purpuric, on 
the arms from the elbows down and on her legs and 
thighs. She visited a number of specialists but obtained 
no relief. This cleared up later and permanently after a 
pus pocket under a crowned tooth had been cleaned out. 


Dr. Michael (closing) —Focal infection has been men- 
tioned as a causative agent in eczema. Immediately 
the query presents why all people with focal infection 
do not present eczema. Apparently individuals are born 
with or acquire a predisposition to the development of 
eczema. In short, in one individual the skin threshold 
response is lower than in another. 


SUGGESTIONS IN TREATMENT OF SKIN 
CONDITIONS* 


By Isaac R. Pets, M.D., 
Baltimore, Md. 


‘The therapeutic aspects of certain dermato- 
logical conditions which are usually resistent to 
therapy are always of concern to the specialist. 
It is not necessary in this respect to dilate upon 
the difficulties which are presented by several 
more or less unimportant conditions. These 
are leucoplakia of the mouth, which always in- 
cludes the aftermath of carcinoma, xanthoma 
of the eyelids, flat warts, molluscum contagiosum 
and larva migrans. Calling attention therefore 
to any procedure which may be of help is the 
reason for this brief communication. 

Without rehearsing the pathological changes 
present in these conditions, and bearing in mind 
the rationale of treatment, it is obvious that 
any therapy short of complete destruction and 
of thorough extirpation would be of no value. 

There is one agent which I consider to be effec- 
tive on account of its advantages in manipulation. 
The unipolar high frequency (Oudin) current, 
formerly termed fulguration, and lately a desic- 
cation current (W. L. Clark’s term) apparently 
fulfills the requirement. The areas to be treated 
are prepared by injection with procain or novo- 
cain. About 1 c. c. of a 0.5 per cent solution 
and two or three drops of adrenalin 1-1000 are 
used. Under good anesthesia the unipolar spark 
of lowest possible intensity is applied. The path- 
ologic condition can be completely destroyed 
without the obvious danger of causing metastatic 
foci to arise. 

With repeated practice the destructive spark 
d 


*Round Table Discussion, Section on Dermatology and 
Syphilology, Southern Medical Association, Eighteenth An- 
nual Meeting, New Orleans, La., Nov. 24-27, 1924. 


SOUTHERN MEDICAL JOURNAL 


October 1925 


can be controlled with a precision which is about 
as sure as destruction or excision by means of 
the knife. In treating xanthomatous tumors it 
may be necessary to dissect the desiccated tissue 
free with scissors and forceps; but this is of 
advantage only with the larger nodules. The 
wound cleaned out in this manner may be sutured 
with fine silk, and a boric ointment dressing or 
occlusive (collodion) dressing applied. In other 
instances the wounds are left intact, being oc- 
cluded from air and infection (excepting the 
mouth) by the presence of the resultant crust. 


I have found this method very satisfactory; 
the resultant scars on the eyelid are scarcely 
noticeable. Recurrences in xanthoma depend 
solely upon the thoroughness of the destructive 
process. The obvious advantages of operating 
by this method upon the mucous membranes for 
leucoplakia can be emphasized by adding that 
the operating electrode should be protected by 
light rubber tubing to prevent “grounding” of 
the spark on areas outside the operative field. 

In the treatment of lava migrans where I 
have found the method of refrigeration with 
ethyl chlorid unsuccessful, I have noted rather 
striking success with the method thus proposed. 
The area of latest advancement of the parasite 
having been determined, the same method of 
anesthesia outlined above is followed, having 
first marked the “blind end” of the burrow with 
tincture of iodin, or any dye (gentian violet, 
dahlia, or mercurochrome-220). Desiccation is 
performed over a field approximately 1 centi- 


meter in diameter. The depth of the destruc-— 


tion is determined by experience; and the re- 
sultant wound is treated like any other benign 
ulcer. 

Small, flat, juvenile warts, and especially 
molluscum contagiosum, may be treated by em- 
ploying a long pin as the operating electrode 
and using no anesthetic. Here again the cos- 
metic result is very satisfactory and scarring 
depends entirely on practice and renewed experi- 
ence. 

1011 North Charles Street. 


THE LARGE INTESTINE AND THE NERV- 
OUS SYSTEM* 


By Tom A. Witttams, M.D., 
Washington, D. C. 


Theoretically the physiological relationship of 
the intestine with the nervous system is com- 
*Read in Section on Gastro-Enterology, Southern Medical 


Association, Eighteenth Annual Meeting, New Orleans, La., 
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paratively simple. It depends upon the now 
well known reciprocating innervation between 
the sympathetic system and the para-sympa- 
thetic or cranio-sacral system. But this inter- 
action is complicated by two factors. One of 
these is the chemical effect of physiological or 
pathological substances circulating in the blood. 
The other is the dynamic influence of the 
cerebrospinal nervous system, which mediates the 
autonomic reciprocity in a great many ways. For 
example: it is well known that the chronic ac- 
tion of refractive error or asthenopia may pro- 
duce not only nausea but spastic constipation 
with stasis and hyperchlohydria. It is as well 
known but less considered that such emotional 
states as fear will so affect the autonomic appa- 
ratus as to produce a lienteric diarrhea in some 
individuals while anxiety in others will prevent 
proper peristalsis, inducing constipation. Intense 
mental apprehension is known to interfere with 
assimilation; and that it inhibits due secretion 
and motion of the intestine is arguable. This 
is especially likely when mental activity is ac- 
companied by the emotional stresses of eager- 
ness and enthusiasm as well as when they are 
accompanied by the over anxiety known as hust- 
ling. 

Perhaps the constancy of the drive for social 
stimulation which is becoming a character of 
the women of today, causing as it does an- over 
activity of the sympathetic nervous system, is 
partly responsible for their increasing addiction 
to tobacco, which by stimulating the pneumo- 
gastric brings again into function the over- 
whelmed parasympathetic activities and enables 
these vegetative functions to reassert themselves, 
expressed by addicts as ‘‘soothing to the nerves.” 

When autonomic disorder is focal, in theory it 
should show very definite local physical signs. 
But clinically these are very difficult to find 
because of their very complicated modifications 
by chemical and by _ physical influences 
through the central nervous system, pain, dis- 
tress, agitation, apprehension, all of which may 
mask a purely local reaction. Besides, the effect 
of a condition in one locality may be antago- 
nized by that of another. 


-For instance, gas pains with nausea and vom- 
iting may be accompanied by a rigidity and 
hyperalgesia of the left side of the abdomen low 
down, because of irritation of the descending 
colon, accompanied by discharge of much mucus. 
But this condition will be entirely masked if at 
the same time there is present an inflamed ap- 
pendix, for the latter will cause a rigidity of the 
right lower quadrant with a hyperalgesia either 
there or toward the umbilicus, but certainly not 
on the left side even although the appendix 
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might be displaced across the median line or into 
the pelvis. McKenzie contends that the source 
of the pain is the peripheral peritoneal seat 
dragged upon, never the organ itself, although 
the pain may be, and often is, “referred” else- 
where. 

Again, the local signs may be completely ob- 
literated by the sympatheticotropic effect of 
toxin. Hence, the lack of clinical utilization of 
the clear cut schemas due to the researches of 
McKenzie, Head and others, in visceral neurol- 
ogy, which I need not enumerate, as they are 
available in many texts. 


The possibility of psychic stress as a factor 
in intestinal inefficiency is illustrated by the ob- 
servation which follows: 


Case I1—A Virginia girl, aged 19, referred October, 
1923, had been growing weaker for four years, with 
almost comatose periods latterly, a condition which was 
believed to be psychic and had been dealt with by sug- 
gestion and urging to physical exercise and social life, 
although both tired her very much. 

The girl was well nourished and had a good color, 
and when stimulated showed vivacity, so that none of 
the physicians who had seen her believed that she was 
physically ill. 

Examination showed only sluggish reflexes, rough skin, 
mild adiposis of hypopituitary type, quite a low blood 
pressure (95/60), and pulse, 62. The psychological study 
was quite long and complicated and need not detain us 
here, as its responsibility could only be indirectly at- 
tributable to the fatigue produced by the stresses to 
which the child’s artistic temperament had given rise. 

Within one week an astonishing improvement was 
effected by the taking daily of one grain each of pitu- 
itary, thyroid and adrenal substance, and two grains 
of sodium iodid. The blood pressure rose to 103/68 
and the pulse to 78. But this was not maintained dur- 
ing the ensuing month at home, although the blood 
pressure was reported by the family physician to have 
risen to 118. When re-examined the blood pressure was 
104/65, the reflexes were more active, a rough skin had 
become smooth and her appetite enormous. There was, 
however, great lack of energy during the next few 
months despite the increased doses of four grains of 
adrenal and five grains of pituitary per day. ? 

After five months one-half cubic centimeter of pitu- 
itrin was injected daily. After the fifth injection an 
astonishing subjective change occurred. The patient 
for the first time in four years felt her former energy 
and spirits. The blood pressure rose to 122/85. During 
a visit to friends, however, she relapsed despite the con- 
tinuance of the injection intermittently. So three months 
later she returned, blood pressure 100/63 soon falling 
to 90/63 and later to 34/86, with an increasing slug- 
gishness in which the abdominal functions began to 
share. After abdominal massage was given, however, 
the blood pressure rose to 117/78. 

A belief that toxic absorption might be responsible 
for the asthenia and the presence of a firm mass about 
the splenic flexure of the colon, even though roentgen- 
ography showed nothing morbid, led to the use of high 
irrigations. A further immediate improvement was noted, 
so that the patient for several weeks was able to work 
at her music, take walks, and enjoy social life without 
undue fatigue. 
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For five months now the patient has been moderately 
well with occasional lapses. She is still taking bran, 
occasional irrigations and pituitary injections and is 
continuing opotherapy by mouth-as before, along with 
bile salts nightly. 

While the hypoendocrinia of this patient can 
not be attributed solely to intestinal stasis, yet 
dealing with the latter factor was an important 
element in her restoration to activity. The sta- 
sis itself was probably secondary from intestinal 
atonia due to lack of harmonious innervation of 
non-striped muscles. 

The example above illustrates the reciprocat- 
ing factors of a vicious circle, viz., depression of 
the vegetative functions by the diversion of 
energy by over stimulation of psychic functions 
with a secondary toxicosis which continued to 
depress all functions, more especially the endo- 
crins. For recovery all three factors had to be 
dealt with. Success in all such cases could be 
secured more often, I believe, by more frequent 
co-operation between gastro-enterologists and 
neurologists, and if to their efforts were added 
researches in physiological chemistry, eventual 
mastery might be attained over the disorders 
which were formerly grouped as abdominal neu- 
rasthenia. 


ULCERATIVE MUCOUS COLITIS 


Again, an instance of quite different character 
is presented from the point of view of a neurolo- 
gist in order to provoke the discussion of gastro- 
enterologists. 

It is well known that one of the functions of 
the autonomic nervous system is the control of 
the muscular coats of the alimentary tract. Un- 
less held in check by splanchnic nerve supply 
from the sympathetic system, the circular fibers 
may contract to such a degree as to produce 
what is known as the spastic bowel, readily de- 
tected by means of a picture of the bismuth 
meal passing through, and the ribbon-like ex- 
creta. In other cases, however, the bowel is 
contracted irregularly and the feces appear 
knobby. 


This condition is often accompanied by an 
excessive proliferation of the mucous coat of 
the bowel which is often shed in a continuous 
layer forming the well known cast or the less 
complete shedding of the mucous membrane, 
often with diarrhea. The misnomer of mucous 
colitis is often applied to this condition which 
leads to its confusion with a true inflammation, 
which it is not. 


_In consequence a mode of treatment has been 
frequently followed, especially when diarrhea 
occurs, designed to spare the mucous membrane 
from irritation on the false theory that it is in- 
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flamed. To effect this aim, the food has been 
deprived of the non-digestible elements, and so- 
called soft diet of the most digestible kind has 
been imposed. The result, of course, is the dimi- 
nution of bulk of the fecal mass in the intestine 
and the increase of its putrefactibility. The 
decrease of its mass leads to a diminution of 
peristalsis which, of course, makes even more 
apparent the tendency to constipation which 
these patients already have. At the same time 
more nitrogenous products are formed and more 
time is given for their absorption. 


Some of these are the products of the colon 
bacillus, substances which depress the activity 
of the sympathetic with a consequent relative 
increase of the activity of the autonomic nerve 
fibers, thus further accentuating the vagotonia 
already present. These products in turn may 
produce an actual irritation leading to the at- 
tacks of diarrhea which so frequently alternate. 
In some cases, again, clonic contractions pre- 
ponderate over tonic spasticity and frequent 
evacuations are the rule. 

Reflections upon these considerations should 
show the irrationality of a procedure too usual 
in dealing with so-called muco-membranous coli- 
tis even when it is recognized that the chief fac- 
tor is imbalance of the vegetative nervous sys- 
tem, as in the case of the ex-senator of the 
United States who was referred to me because 
in addition to the intestinal difficulty he was 
losing sleep, power of concentration at work, 
was at times light-headed and was developing 
headaches. 

Case I1].—The patient was a man of 55, always a 
very strenuous worker and of intense temperament and 
high mentality. Physically vigorous, he never suffered 
from excessive work until two years previously, when 
he was treated in a neighboring city for chronic pros- 
tatitis. After a “cure,” this recurred thirty days later 
until it was declared to be chronic by a Los Angeles 
specialist. This was, however, later relieved in Wash- 
ington. Then began the depleting diarrhea, which was 
treated in turn by two gastro-enterologists, who elim- 
inated all roughage from the food, and gave bismuth, 
calcium chlorid and pancreas without avail, as the pa- 
tient lost thirty pounds, and ulceration developed, for 
which an operation recommended was refused by the 
patient. 

Consultation with a neighboring internist who gave 
hydrochloric acid and a full diet only aggravated the 
condition. 

A western physician then gave Bacillus bulgaricus and 
pure protein, and in two weeks the stools became nor- 
mal. On ceasing the treatment, however, he quickly 
relapsed and it was resumed, this time without favor- 
able effect, so that he attributed this improvement to 
cessation of work. 

The stools had varied from six to ten daily. They 
contained both blood and strings of mucus, although 
not constantly. There were no pathogenic bacteria. 


Not only had there been eliminated from his diet rough- 
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age and all fruits save canned peaches and raw pears, 
but honey, syrup and oatmeal had been forbidden, and 
the ingestion of water had been markedly reduced. 

On examination, emaciation was not evident, although 
there was some emptying of the skin, as he was a 
large-boned man. There were no neurological signs of 
disease. Pulse rate 71. “Blood pressure 135/100. The 
skin was smooth but showed liver spots. The tongue 
was slightly white coated. Relaxation was difficult, and 
his movements were quick and his manner was in- 
tense. 

In accordance with the general considerations above, 
he was prescribed a full diet, with abundant roughage, 
but excluding eggs. Because of the lowered systolic 
pressure (it had been reported 170 formerly), and 
because of the vagotonic bowel he was given thrice 
daily two grains of suprarenal substance, one-half grain 
of pituitary substance, and one-tenth grain of thyroid 
substance. 

Seven days later he felt better and the evacuations 
were reduced to three or four daily, and the tongue 
was clear. He however, complained of soreness in the 
region of the ascending colon. The pulse rate had in- 
creased to 105, and blood pressure had fallen to 110/80, 
variable and difficult to ascertain exactly. During the 
following week the evacuations increased and by then 
sleep was more disturbed, but the blood pressure some- 
times rose to 150 and the pulse fell to 97. The fol- 
lowing week the evacuations averaged five, but he 
was very irritable and the myotatic reflexes were much 
exaggerated. Parathyroid gland was added to the pre- 
scription. 

Five weeks after the first examination, after a period 
of very hard work, the blood pressure was normal, 
pulse 90, evacuations slightly increased and he had to 
go to bed on account of the burning sensation in the 
colon and numerous mucous casts. Injections of starch 
and sweet oil which a gastro-enterologist had prescribed 
for his relief, were resumed for a few days to tide him 
over this emergency, and the suprarenal and pituitary 
substances were discontinued. He was given pancreas 
for a short time. He improved steadily, gained twelve 
pounds, and in five months after treatment he had no 
diarrhea for forty days. He was eating everything but 
eggs and cucumber and enjoying his food. Blood pres- 
sure was 137 and pulse 101. Myotatic reaction more 
normal. Pancreatic and parathyroid substance were con- 
— and he was given one grain of sodium iodid 

ly. 

When he was seen a year later blood pressure was 
142; and pulse, 81; and the intestinal autonomic symp- 
toms had not recurred, while he was more vigorous for 
work than for years, feeling completely well, and pa- 
tient continues well to date. 


This again is an example of an excessive psy- 
chic drive; but I am not prepared to theorize 
on the relation of this to the ulceration. 

The study of further examples might lead to 
some valid conclusions. From the patient’s point 
of view it is important that he is completely well. 
The case is another confirmation of the ideas of 
van Noorden regarding the desirable composi- 
tion of the feces; but in addition to that, the 
endocrin therapy played an important role, 
while psychotherapy did not seem of any im- 
portance in this case. 
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DISCUSSION (Abstract) 


Dr. G. C. Mizell, Atlanta, Ga—It has been impressed 
upon me for some time that the colon is a source of 
more trouble than we ordinarily suspect. 


Dr. Elliott C. Prentiss, El Paso, Texas —We sometimes 
see digestive patients with nervous phenomena, and one 
thing that stands out is that practically all of them have 
intestinal stasis. This is easily enough tested out. Nearly 
all of them have an intense reaction for indican in the 
urine. Of course, the nervous response depends upon 
the type of individual. Many of these nervous women 
have the above very largely as the basis of their con- 
dition, not that it occurs in all of them, but that it is 
a very important factor in a great many of them. These 
women have a very low blood pressure, unless there be 
some special factor raising it. In nearly all of them the 
appetite is very poor, and has been subnormal for years, 
and as the result they eat too small an amount of food 
even when they think they eat enough. They eat per- 
haps a half or two-thirds of what they need, and in 
addition to this the appetite is “finicky” and they get 
used to eating too few articles of food, which gives them 
a greatly insufficient variety of food which eventually 
further reduces their vitality. In order to stimulate the 
appetite they need high seasoning, and as a rule they put 
an excessive amount of salt on their food, eat too much 
pepper, and also many of them drink coffee or tea to 
excess. I have seen this train of events repeatedly. It 
is astonishing how well some of these patients will do 
when treatment is ordered principally to the correction 
of the above factors. Correct the stasis with both min- 
eral oil and irrigation, and tell the patient definitely 
what foods and how much to eat, whether they like it 
or not. Attention to these factors will well repay: both 
physician and patient. 


Dr. J. F. Yarbrough, Montgomery, Ala.—Liver func- 
tion in many of these cases is the main factor. 


Dr. Williams (closing.)—The first patient was treated 
by me as an endocrin case pure and simple. The girl 
was very distinctly a hypopituitary. She was fat, well 
nourished, and she had been seen by both internists 
and gastroenterologists. It is not the conventional 
undernourished case. That is the reason I brought it 
forward. 

The fact of heredity was gone into and there was 
nothing of the kind. The fatigue factor was gone into, 
because that is what the girl came for. That was 
the main symptom she had. I interpreted that as a 
normal consequence of the pressure to which she had 
been subjected by injudicious physicians and friends. 

Neither of these cases was primarily psychological, 
although both of them had been looked at by some 
physicians from that angle, especially in the first case. 

There is a great deal of ill-considered attribution to 
the psyche of conditions that are not psychological on 
the part of men who are not well versed in psycho- 
pathology, besides the opposite error, from which we 
have suffered for generations, of failing to understand 
or discover the psychological factor in a patient who is 
entirely sick because of psychological pathology. 

The question of appendix was not to be considered. 
It had been thoroughly gone into and there had been 
no toxic symptoms in this patient, except at the time 
when this impaction developed. 

The menstruation of the patient, of course, was de- 
ficient and»always had been. She was a person of low 
menstrual potency and of low sexuality. 
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EPIDEMIOLOGY IN RELATION TO THE 
MEDICAL PROFESSION* 


By F. M. Recister, M.D., 
Raleigh, N. C. 


The medical profession and the general prac- 
titioner in particular, should be deeply inter- 
ested in epidemiology in all its phases. If the 
span of life is to be lengthened to any appreci- 
able degree and the amount of sickness reduced, 
it must be done through the study and practice 
of epidemiology. The general practitioner must 
know all about communicable diseases, their 
cause, spread and prevention. His place of at- 
tack must not be at the mouth of the stream, 
after the flood has spread over a large territory 
and spent itself in devastation, but rather at the 
source where the stream is tiny and easily con- 
trolled. 

If the general practitioner would get busy, 
and awfully busy when a communicable disease 
first shows itself in a community, we would be 
able to control the disease to a great extent. I 
realize, of course, that a large part of the phy- 
sician’s practice depends upon communicable dis- 
eases. It is also a fact that no profession does 
as much to destroy his own business as a doctor. 
A doctor locates in a community for the prac- 
tice of his profession. He gathers around him 
patrons, gererally to the number of twelve to 
fifteen hundred. These patrons, not only con- 
sider him their doctor to treat such diseases as 
they may have, but as their medical advisor in 
preventing diseases. If his patrons could only 
realize that the doctor’s services are of far greater 
value in preventing than in curing diseases, it 
would go a long way in solving the problem of 
preventing communicable diseases. If a doctor 
could prevent the diseases that kill the babies, 
children and young people, it would go far 
toward furnishing him a clientele of older peo- 
ple with degenerative diseases and a people who 
had a chance to lay up something during the 
productive period of life. He would be saving 
the goose that lays the golden egg, for people 
who reach 40 to 60 years of age fear disease and 
death more than younger people and these old 
people are constant paying patrons of the doctor. 


What has all this to do with epidemiology? 


*Read in Section on Public Health, Southern Medical As- 
sociation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 


SOUTHERN MEDICAL JOURNAL 


TROPICAL DISEASES AND PUBLIC HEALTH 


October 1925 


Just this, the medical profession should be and 
usually is, greatly interested in epidemiology. 
The Bureau of Epidemiology of the State Board 
of Health could never function or be of the least 
benefit to the people if it were not for the co- 
operation of the medical profession. The 
general practitioner first sees the communi- 
cable diseases. It is upon his diagnosis 
that the fate of the community depends as 
to the spread of this particular disease. It is 
the instructions that he gives on which the fam- 
ily depend. It is often his study of the cases 
that determines the source of the trouble. If the 
community in which his practice is located is so 
fortunate as to have a health officer and he can 
be communicated with in a few hours and is 
able to quarantine a home promptly, still it is 
largely the influence of the family doctor that 
makes the quarantined family obey or disregard 
quarantine. It also depends largely upon the 
family doctor whether the rest of the family 
and the neighbors take preventive treatment, 
if the disease is of such a nature that preventive 
treatment can be given. “ 

The prevention of diseases is placed by the 
people on the shoulders of the medical profession. 
They may accept the responsibility or not, but 
it is there and there to stay. There has been 
and is yet to some extent, the opinion of the 
laity and the medical profession that the pre- 
vention of diseases and epidemiological study 
was the province of the health officer and the 
state board of health, but the real province of 
the state board of health and health officer is 
to lend assistance to the medical profession, fur- 
nishing the medical profession trained help an@ 
laboratory facilities. No matter how well trained 
a man may be that the state board of health 
sends out, if he enters a hostile community where 
the medical profession and the people are not 
interested, all his work will be practically lost 
as far as that particular community is concerned. 

In North Carolina the State Board of Health 
and the medical profession are becoming bound 
together more closely as the days go by. At one 
time the State Board of Health was doing prac- 
tically all the work in preventive medicine. Now 
the medical profession is doing a large part of it 
and is making epidemiological studies in coop- 
eration with the State Board of Health. Nothing 
is more gratifying and nothing more valuable 
to the medical profession than epidemiological 
study. It enables him to lay his finger on the 
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sore spot. It makes his work more valuable to 
his patrons and he feels that he is saving the 
younger part of the population, the very seed 
corn of the nation. 


In this paper I have gone into epidemiology 
in a general and not in a technical way. The 
technical part is better left for Vaughan, Rose- 
nau, Chapin and others who have written vol- 
umes on this subject. I have tried to show in 
this brief sketch why the medical profession 
should be interested in epidemiological study 
and the splendid results such a study and inter- 
est would accomplish, valuable both to the pub- 
lic and the medical profession. 


DISCUSSION (Abstract) 


Dr. W. A. Evans, Chicago, Ill—An editorial in the 
English Journal of Tropical Medicine recently on the 
question of carriers, said there was no science of epi- 
demiology, that the epidemiological work going on in 
the name of science was crude and had not been worth 
while. I challenge this in part. Some very scientific 
work has been done in epidemiology in the last four 
years by Flexner and Amos, Blumfield, of Johns Hop- 
kins, and Dudley, working out a series of laws of ep- 
idemiology. Flexner studied typhoid fever in the 
mouse, and the method by which the disease spread. 
He worked out certain laws of epidemiology and 
rather recently, in England, Loughley has worked out 
the problem better. 

The science of epidemiology has to be handled by 
a trained epidemiologist. Sometimes it is a health of- 
ficer, and sometimes a man employed by the health 
officer as an epidemiologist. You may get the idea 
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that this is going to push into the background the 
family physician. It will not. It is not possible prop- 
erly to control an army without scrimmage lines. The 
health department does not come in contact with con- 


_ tagion until it directly comes in contact with the dis- 


ease and the first line of defense is the mother, father 
and family. They are the first scrimmage lines. We 
must have a family able to diagnose, as far as suspicion 
is concerned, and with a public health conscience. The 
next line of defense is the school teacher. The most im- 
portant of the outer lines of defense is the family phy- 
sician. If he is intelligent and alert he has the oppor- 
tunity of bringing to the attention of the trained epi- 
demiologist in the central office the epidemic condition 
at a time when control may be easily affected. 


One of the most important factors of the public 
health campaign and department is the practicing phy- 
sician. Under the present circumstances it is rather 
doubtful that he makes money out of contagion. He 
cannot figure how many calls he gets to see cases of 
contagion. It is difficult to show how much practice 
he is losing because it is known that he is attending 
cases of contagion. The amount of individual gain 
the doctor gets from attending cases of contagion is 
not large and he would not lose very much if he 
refused to see any contagious cases. The doctor who 
reports contagion and reports in cooperation with 
the health department is deriving more financial gain. 


Often the health department fails in its obligation 
to the physician. Friction often becomes great, but 
eventually the health department must recognize the 
fact that it is under obligation to the practicing phy- 
sician in the control of contagion. On the other hand, 
the physician should be on the alert to do everything to 
assist the health department. The doctors and health 
department are looked to in time of trouble. This is of 
value. It is in part responsible for the esteem in which 


the medical profession is held. 


| 
{ 


SOUTHERN MEDICAL JOURNAL 


SURGERY 


October 1925 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


TREATMENT OF UNUNITED 
FRACTURES* 


By Duncan Eve, M.D., 
Nashville, Tenn. 


Non-union of fractures is on the increase, 
whether this is due to the general increase in the 
number of fractures, we do not know. There 
has been great improvement in the treatment, 
yet considerable controversy exists as to the 
proper methods to be employed, as well as to the 
length of time these cases should be kept under 
observation before restoration of function should 


be expected. 

Delayed union may result in non-union, al- 
though Mr. Robert Jones, of Liverpool, Eng- 
land, says that an ununited fracture is often the 
result of surgical impatience, the surgeon fre- 
quently examining a part in which union is slow. 
Non-union would rarely occur, he believes, if 
delayed union obtained proper attention. 

One can generally distinguish delayed union 
from non-union, for in delayed union there is 
pain on passive motion and loss of voluntary 
movement. There is apt to be tenderness on 
pressure and often callus can be detected. In 
non-union there is seldom pain on passive move- 
ment, there is power of voluntary movement, no 
tenderness on pressure, and little or no callus. 

Non-union is more frequently found in the 
middle third of the humerus, the neck and upper 
third of the femur, and lower third of the tibia. 

I shall not allude to the many causes, but 
stress some of the more important, for example: 
want of proper reduction or approximation of 
fragments, which frequently can be determined 
only by the x-ray. How we got along before 
the discovery of the x-ray I can not understand, 
for it has done more to advance the study of 
fractures than of all other injuries combined. It 
is easy by the x-ray to determine the position of 
the fragments and how to reduce them. It is 
always essential to have a second skiagram to 
determine that the fragments have been placed 
in proper position and alignment. Other com- 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
— Annual Meeting, New Orleans, La., Nov. 24-27, 
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mon causes are interposition of tissues or struc- 


tures between the fragments, want of proper 
rest or immobilization, want of blood supply 
(where a nutrient artery is torn), and infective 
bone disease. The constitutional causes are 
generally, debility, scurvy, Bright’s disease and 
syphilis. Another ‘cause is that the broken ends 
of the bone round off and the medullary canal of 
each fragment becomes closed by the formation 
of new bone only at the free ends of the frag- 
ments. 

There are many plans of treatment for un- 
united fractures, and no one method can be re- 
garded as suitable for all cases. Choice of method 
depends on the bone, even the location of the 
fracture on the particular bone, the age of the 
patient, the cause of the fracture, the length of 
time that has elapsed before operative treatment, 
and proper surroundings. A traction operating 
table is indispensable. Usually, the fragments 
are excised, coapted, and fixed more frequently 
by metal plates with metal screws, metal bands, 
metal staples, silver and other metal wire, bone 
ferrules, chromic catgut, kangaroo tendon, nails, 
some form of clamp with usually metal screws, 
but sometimes with ivory, wood or other ma- 
terials, and autogenous or other forms of bone 
grafts. 

Metal plates with metal screws are used by 
many of the best surgeons, yet the majority of 
the failures we have observed in re-operating 
upon these cases, are those in which fixation was 
attempted by Lane plates, or some modification 
of these. My personal experience using the Lane 
plate or any other form of metal plate, with 
metal screws, was no better, and I was told: 
“Something must be wrong with your technic. 
You should use instrument technic alone.”’ After 
going east to see Mr. Lane and others plating 
fractures, some ununited fractures, I began using 
instrument technic, and found no better success 
with Lane’s plates. About twelve years ago, I 
stopped using hardware of any kind for fixation, 
that proposed to penetrate the bone, except 
occasionally wire in the lower jaw and olecranon 
process that later was removed. 

Mr. Lane’s results were better than other sur- 
geons could obtain, but he had failures both in 
this country and England. In fact, he had a 
suit for malpractice in England. No other sur- 
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geon has, perhaps, had the same success with 
his plates, yet many of these same surgeons are 
most successful in other operative procedures. 


The employment of a metal plate held by 
metal screws in the bone, in ununited fractures, 
is not so successful as when it is used for fixation 
in recent fractures, on account of the time re- 
quired. 

Lane advises that his plate should not be re- 
moved unless it loosens or gives trouble. In my 
experience and those of my associates, more 
than half have to be removed sooner or later. In 
one instance we were called in consultation in a 
case that died of osteomyelitis. In another case, 
quite recently, the Lane plate of vanadium steel] 
was broken and only one screw could be found. 


Another objection to the Lane plate is, that 
if rigid fixation of the fragments is obtained and 
maintained, repair will usually occur with little 
callus formation. 

In some cases the screws cause bone absorp- 
tion and the plates loosen. Occasionally necrosis 
occurs. Dr. J. B. Lowman in a recent number 
of the Pennsylvania Medical Journal, claims that 
in some cases plating prevents union and months 
after the operation the plate and screws may be 
found loose and the fracture ununited. 


Metal is all right if it does not penetrate the 
bone. Parham and Martin bands have all the 
advantage of the Freman’s, Clayton’s, Park- 
hurst’s, Gussenbauer’s and other clamps, without 
the disadvantages of entering the fractured frag- 
ments. In the application of these bands very 
little time is lost and they are easily removed. 
While these bands are generally employed in 
recent fractures, there is no reason why they 
can not be employed in certain ununited frac- 
tures, especially in oblique fractures of the upper 
extremity and leg, with the expectation of re- 
moving the bands. 

The best method of treating an ununited frac- 
ture, after having excised the ends of the frag- 
ments, is to bring them into apposition and hold 
them by an autogenous bone graft, depending 
to some extent on the situation of the bone, etc., 
as to whether it should be an intramedullary, or 
an inlay graft. The technic is the same in many 
respects as the operative method of approximat- 
ing the ends of the fragments in a recent frac- 
ture. Of course, where the condition of pseu- 
darthrosis exists, the structures entering into the 
formation of the false joint are all thoroughly 
cleared away and the intervening gap filled with 
a bone graft. 
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In the femur and in some cases of the leg and 
arm we are in the habit of using Albee’s opera- 
tion, as published in his work and in Da Costa’s 
“Surgery.” Albee has emphasized the true prin- 
ciples, as follows: 

“Fixation alone is seldom successful. The osteoge- 
netic power is impaired in ununited fractures. Plates 
will fix the fragments, but will not stimulate bone pro- 
duction. This can be done by a bone graft. The graft 
is cut from another bone on the same individual. When 
fixed in place a graft holds the fragments like a plate, 
stimulates osteogenetic power, acts as a scaffolding for 
new bone cells, and actively participates in repair. It 
is the best method. Remove the graft from a sound 
tibia and insert into a groove made on the ununited 
fractured bone. We sometimes use kangaroo tendon 
tied over the graft.” 

An important point in the technic of bone 
grafting, is that the transplant should be of suf- 
ficient length. In the intramedullary graft this 
is sometimes accomplished with difficulty, but 
with the inlay graft it is done with ease. A graft 
from four to five inches long can be inlaid as 
easily as one of two or three inches. 


Albee reports a case of ununited fracture of 
both bones of the forearm that had been operated 
upon seven times. Lane’s plate, silver wire, 
nails, and intramedullary graft had been used, 
and he secured union by the use of an inlay 
graft. 


Dr. DeForest P. Willard, in a paper read be- 
fore the Pennsylvania Academy of Surgery and 
published in February, 1920, in the Amnals of 
Surgery, states, regarding making a choice of 
the various means for fixation of fragments, in 
the treatment of non-union in the World War: 


“Tt should be remembered that the tissues of these 
patients have not the resistance that is normally found 
in cases in civil surgery. Personally, I object to all 
forms of metal, either wire or plates. They act as ir- 
ritants and cause bone atrophy at the place where. we 
want bone to grow. Any series of x-rays will prove 
this. When some mechanical fixation is needed, or 
when there is a bony gap to be bridged, the autogen- 
ous bone graft offers the best chances of success. In 
the smaller bones, as the radius and ulna, the thin graft 
does much better.” 


Dr. John H. Jopson, in a discussion of Dr. 
Willard’s paper, said: 

“In the treatment of non-union, the bone graft judi- 
ciously used is the most generally accepted and appar- 
ently the ideal form of treatment. Bad results have 
occurred by its too early use, as well as, by its indis- 
criminate application in the hands of partly trained 
surgeons.” 


In experiments on lower animals, we have re- 
ports that show in the use of metal plates and 
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screws, that the screw holes become enlarged so OPEN OPERATION OF FRACTURES WITH 


that the screws fail to hold the plate, that the 
presence of the metal plate, instead of stimulat- 
ing osteogenesis, retards it. This is in strong 
contrast to the bone graft as before mentioned, 
which not only produces bone itself, but also 
stimulates the bone ends to more active osteo- 
genesis. There is an immediate adhesion of the 
inlay graft to the gutter walls of the fragments, 
and as time elapses this becomes a firmer and 
firmer bone union. Furthermore, it is claimed 
that the graft has certain bacteria resisting 
powers. 

Lowman says that in every case of non-union 
from a Lane’s plate or other metal appliance like 
it, there is a distinct pathological change in the 
fragment ends, consisting of a diminution and 
degeneration of bone cells and a coincident in- 
crease of calcium salts, or in other words, sclero- 
sis. Yet injection of triple calcium phosphates 
into the gap between the bone ends is advocated 
* by good authority, to increase bone growth and 
rapid union. 

Dr. Howard Lilienthal at a meeting of the 
New York Surgical Society not long since, called 
attention to the disadvantages of leaving a Lane’s 
plate in an ununited fracture for any length of 
time, and advocated the early removal of the 
plate. He stated that he employed special 
screws and usually removed the plates at the end 
of two weeks, using after this time ordinary 
immobilization with traction. 

In conclusion I would emphasize: 

(1.) Ununited fractures after operations for 
fixation require a much longer time to immo- 
bilize than recent fractures, months instead of 
weeks. 

(2.) Metal plates held by metal screws, such 
as Lane’s, and other metal plates, inhibit osteo- 
genesis in many instances and should not be 
used. 

(3.) Autogenous bone grafts should always 
be employed in ununited fractures of the larger 
bones (long) as results prove them to be very 
successful. 

(4.) If silver and other wire, as well as metal 
appliances are used in ununited fractures, it is 
always best that the metal appliance be removed 
after union has sufficiently advanced. 


Discussion follows paper of Dr. Hardy, page 748. 
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SPECIAL REFERENCE TO JOINT 
FRACTURES: LANTERN 
SLIDES* 


By Epwarp T. NEwELL, B.S., M.D., F.A.CS., 
Chattanooga, Tenn. 


A symposium on fractures would of necessity 
suggest the treatment by open operation of a 
certain definite number of cases by this method. 
In the time allowed it is impossible to do more 
than mention a few of the indications for open 
operations in fractures. 

First let me say that the wider the surgeon’s 
experience and the better his equipment, hos- 
pital and otherwise, the less will be the indica- 
tion for open operations in general. However, 
open operation in some cases is not only the 
method of choice but the only method that affords 
a possibility of obtaining satisfying results, and 
quite often of saving the limb. 

It is not the cases of delayed and non-union, 
old fractures with shortening, deformity, and dis- 
alignment, that especially require the open 
method of treatment, but that class of more re- 
cent fractures where by the closed method, ap- 
proximation is either impossible or inexpedient, 
(where there is shock, trauma, etc.) and where 
experience has taught us that open operations 
uniformly obtain the highest percentage of func- 
tional and anatomical results. 

It is not necessary to stress the value of a 
series of well taken radiograms, made at classical 
angles; stereoscopic films at certain well known 
anatomical points, free use of the fluoroscope 
and especially the assistance of anesthesia in ar- 
riving at definite conclusions as to just what 
cases should be treated by the open method. In 
borderline cases, it is my practice to set the stage 
before the anesthetic is administered, so that, 
if it is impossible properly to reduce the fracture 
or unwise further to attempt reduction, on ac- 
count of trauma, swelling, etc., one may imme- 
diately proceed to approximate the fragments 
by the open method. 

I am guided in forming this opinion by the 
use of the fluoroscope with the patient under 
anesthesia, using gentle but firm manipulation 
with combined direct ocular and fluoroscopic in- 


spection. 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
Eighteeuth Annual Meeting, New Orleans, La., Nov. 24-27, 
1924. 
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INDICATIONS FOR THE OPEN METHOD IN FRAC- 
TURES IN AND AROUND JOINTS 


One of the most frequent examples of this 
type of fracture in our clinic has been fracture 
of the, elbow, which I shall discuss as typical of 
the class. When you have a transverse supra- 
condyloid fracture of the elbow in a child, with or 
without much displacement, with no great amount 
of trauma and swelling, the closed method should 
be the one of choice. If the same patient has 
an oblique fracture in this region with a_pos- 
terior displacement of the distal fragment, a 
sharp point or spicule of bone of the proximal 
fragment impinging on the blood vessels at the 
bend of the elbow; with great swelling and 
edema of the tissues (blood clots infiltrating the 
intermuscular septum), ischemia of the fore- 
arm with Volkmann’s contracture imminent, it 
would be inviting disaster, and the poorest kind 
of conservative, surgery further to traumatize the 
limb by ineffectual attempts at reduction. More 
frequently seen in elbow fractures, and fraught 
with even more danger are the epiphyseal sepa- 
rations with the classical U-shaped distal frag- 
ment posteriorly displaced, and the roughened 
serrated proximal fragment crowded down into 
the tightly swollen and discolored anterior fold 
of the elbow. The end of the upper fragment 
may easily be seen on inspection and may be 
readily palpated. The radial pulse is sup- 
pressed, and if the case is seen several hours 
after the accident, great blebs are present around 
the elbow and distal to it on the anterior and 
posterior surfaces of the forearm. 

Most surgeons in these cases would not fur- 


ther traumatize the tissues but prefer to wait 


three or four days for the absorption of the exu- 
date to begin, and then advise reduction, with 
the elbow placed in acute flexion. i 

To wait, to temporize, in these cases, is tak- 
ing too great a chance on the patient’s future 
morbidity, not of the bone, but of the tissues. 
It is well known that Volkmann’s contracture 
while usually due to prolonged tight splinting 
frequently occurs from ischemia due to swelling 
and pressure on the blood vessels per se. 


Those of you who have operated upon these 
widely displaced fractures and greatly trauma- 
tized elbows, know that as soon as you pass 
through, the intermuscular septum and approach 
the fracture line, you find large blood clots. 
If you remove them and carefully restore the 
fragments to their normal position, the circula- 
tion is immediately improved; the color of the 
arm partially restored; the cold hand becomes 
warm, and the numbness disappears. In a word, 
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the circulation is restored and ischemia with its 
ravages prevented. In such cases it is not for 
the immediate restoration of the bone deformity 
the early operation is indicated and imperative, 
but for the prevention of tissue morbidity. 

The case may be one of a T-fracture of the 
lower end of the humerus; a fracture of the in- 
ternal or external condyle with complete separa- 
tion, or an oblique fracture which it is impossi- 
ble to replace and hold in position by the clas- 
sical acute elbow flexion, that makes open opera- 
tion with good approximation necessary. It should 
be borne in mind that the chief disability usually 
following the improperly set elbow fracture, is 
limitation of flexion. 


Technic of Operation—aA posterior skin in- 
cision is made over the olecranon process, tissues 
are separated down to the fracture line, clots 
removed and fragments approximated. If neces- 
sary, these are held in place by suturing the 
bones or the fascia and tissues with 20 day No. 
4 chromic catgut. The wound is flushed with 
ether, and the capsule, muscle and fascia closed 
with plain catgut, and either no drain, or a small 
soft rubber tissue wick left in under the skin for 
seventy-two hours. The skin is closed with in- 
terrupted silk worm gut, and the arm placed in 
as much flexion as is consistent with the condi- 
tion found. It is held in position by well padded 
molded anterior and posterior plaster of paris 
splints. The arm is inspected daily, and splints 
are removed if necessary. Limited passive motion 
is begun in two weeks and. gradually increased. 

In no case treated by this method have I had 
any infection to speak of and all cases have had 
good functional results. I have had no case 
followed by Volkmann’s contracture. 

Other elbow fractures that may require open 
operation are, first, fracture of the head of the 
radius, and second in frequency, fracture of the 
olecranon process. It is often impossible to ‘hold 
fracture of the anatomical neck of the humerus 
in proper apposition by the closed method, and 
this fracture is frequently best treated by open 
operation. In fractures of both bones of the arm 
and leg, especially if compound or where a mus- 
cle is interposed between the bones or in oblique 
fractures with great displacement, upon operation 
may be necessary. Especially-is this true if the 
case is seen after ten days or two weeks, when 
partial union has taken place, in malposition. 
Fractures of the clavicle with sharp, loose frag- 
ments impinging on the subclavian vessels, are 
best treated by the open method. 

Occasionally fractured and dislocated metacar- 
pals, metartarsals and phalanges as well as car- 
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pal and tarsal fractures, and dislocations, de- 
mand open operation. Fracture of the patella 
is best treated by open operation. I do not 
think it necessary, as suggested by Murphy, to 
wait several days before operating. My results 
with early operations have been as good as when 
I have waited six or eight days. 


Rarely is it necessary to do an open operation 
on the acutely fractured femur. The Whitman 
method in intra capsular fractures and the use 
of the Thomas splint, and Balkan frame, with 
occasional use of ice tongs in the other frac- 
tures has made open operation necessary in only 
a few cases. Exceptions are oblique and spiral 
fractures, and where muscle is interposed be- 
tween the fragments. Any fracture where a 
muscle is interposed between the fragments or 
where a tendon has been wound around one or 
the other of the fragments, that resists the usual 
manipulation for approximation should be sub- 
jected to open operation. 

Where there has been loss of bone substances, 
in compound fractures, that would produce 
shortening and deformity, bone grafting, using 
the massive autogenous graft, several months 
after the wound has healed is indicated. 

I have especially avoided going into detail in 
regard to the technic of open operation, the ma- 
terial used to bind the fragments together, and 
the after-treatment. Different operators use dif- 
ferent methods and obtain satisfactory results. 
I avoid using non-absorbable materials (hard- 
ware) as much as possible, though occasionally 
I use triple plated silver wire and frequently 
have to remove it weeks or months later. 

Absorbable material such as heavy chromic 
catgut and kangaroo tendon in fractures of small 
bones usually suffices to hold them in place. 
Autogenous bone grafts are preferable in the 
larger fractures. Some of the small bone frac- 
ture cases are done under local anesthesia. 


Case Reports—We have treated 594 acute 
fractures of all bones in our clinic in the past 
year. Of these 21 were treated by the open 
operation (3.6 per cent) the balance, 573 by 
the closed method (96.4 per cent). These frac- 
tures were generally distributed throughout the 
body, with the usual percentage for the different 
bones, except that our radial fractures, number- 
ing 51, exceeded those of the clavicle, 17, prob- 
ably due to “Ford kicks.” Our fractured pelves 
were in slight excess of the normal, due prob- 
ably to the massive injuries of the day. 

You will note from the above percentage (3.6 
per cent) for open operation that we do not cut 
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down on fractures by choice but rather from 
necessity. 

In conclusion, I trust I have made it clear 
that the group of acute fractures requiring open 
operation, while small, is ever present and defi- 


nite. 
SLIDES 


Case 1—B. M., a white girl, 9 years old, was injured 
by a fall. She had a fracture of the left elbow with 
complete epiphyseal separation and backward displace- 
ment. The arm was enormously swollen, there were 
blebs on the anterior and posterior surface as the cir- 
culation was almost entirely cut off. By open operation 
the bone was replaced and sutured in place with chromic 
catgut. Three months later pronation, supination and 
extension were one hundred per cent. Flexion was 
eighty-five per cent, and probably perfect in one year. 


Case 1] —L. D., white American, age 12 years, was 
injured June 16, 1924, by a fall. The medial condyle 
of the right humerus was widely displaced, and there 
was a large amount of trauma and swelling. Following 
open operation he was out of hospital in seven days. 
He had a perfect anatomical and functional result. 


Case 111.—J. D., W. A., age 16 years, was injured 
March 23, 1924, cranking a car. Fracturing distal 1/3 
both radius and ulna. Two ineffectual attempts at set- 
ting the arm had been made by different doctors. One 
week later when he was seen by us, the arm was enor- 
mously swollen, skin excoriated and x-rays showed me- 
dial displacement of both distal fragments, also posterior 
displacement of both distal fragments. The arm was. 
placed in a hot boric pack for one week and under gen- 
eral anesthesia the radius was replaced. No sutures were 
necessary. Ten days later under local anesthesia the 
ulna was replaced and held in place with chromic cat- 
gut. Perfect result. 


Case IV.—W. H. W., age 27 years, was injured on 
March 7, 1924, by a smoke stack which fell on his arm. 
The arm was set by a local physician. March 29, 1924, 
the patient presented himself. X-rays showed good 
approximation and alignment of ulna. The radius was 
overriding with medial displacement of proximal frag- 
ment, union having taken place. Open operation was. 
done, the bones approximated and sutured with kan- 
garoo tendons. When last seen, June 7, 1924, he had a 
perfect functional and cosmetic result. 


Case V.—R. J., age 22 years, was injured August 7, 
1924, by dropping a 90-pound rail on his foot. There 
was a fracture and dislocation of the first metatarsal 
bone with complete displacement and fracture of the 
remaining metatarsal bones. The limb was enormously 
swollen, cold, and almost bloodless when seen nine hours 
later. Under general anesthesia open operation was 
done. The first metatarsal was replaced with free 
drainage, and the limb was placed in a hot boric pack. 
Six weeks later under general anesthesia, the displaced 
second and third metatarsal bones were replaced. Good 
functional results. Considerable stiffness remained at 
the metatarsal joint. 


Case VI.—O. C., age 23 years, was injured March 29, 
1924, in a railroad accident. The left great toe was dis- 
located at the metatarso-phalangeal articulation, and 
there was a transverse fracture of the second metatar- 
sal bone. The tendon on the flexor surface was wound 
around tne first phalanx making reduction impossible. 
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The skin was incised, toe reduced and fractured, second 
metatarsal approximated, with a perfect result. 


Case VIIA. C. P., age 23 years, was injured May 
13, 1924, by a steel rail hitting the leg. He had a com- 
pound comminuted fracture of both bones of the lower 
1/3 of leg protruding through the skin and trousers. 
Under general anesthesia the distal fragment was thor- 
oughly cleansed with ether, tibia approximated and su- 
tured with triple plated No. 3 silver wire with perfect 
result. 


Case VIII—P. T., age 38 years, was injured March 
18, 1924, by a rail which fell on his leg. He was treated 
in a hospital in Lexington, Kentucky, and came to our 
sanitarium on May 16, 1924, with the leg in a cast. 
X-rays through the cast showed lateral displacement of 
both distal fragments with 214 inches overriding. Under 
general anesthesia, an open operation was done. The 
bony union was separated and the fragments were re- 
placed with difficulty. The tibia was wired with triple 
plate No. 3 silver wire. The fibula was accurately ap- 
proximated and united with kangaroo tendon. A sinus 
later developed down to the wire in the tibia. The wire 
was removed under local anesthesia. The patient had 
a good result, with some shortening. 


Case IX.—H. W. W. A., age 20 years, was injured 
October 28, 1924, by a fall. He had a comminuted 
fracture of the right clavicle, a sharp spicule pressing 
on the subclavian vessels. By open operation the spicule 
was removed, the fragment sutured with chromic cat- 
gut with good results. 


Case X.—W. S. L., white, American, age 61 years, 
was injured September 27, 1923, by two cars coming 
together and mashing his hand in the drawhead. The 
radius, lateral and posterior aspect of the hand and 
upper two-thirds of the forearm were crushed and the 
arm was so mangled that amputation was requested. 
The patient begged for his arm to be saved. The arm 
and hand were Dakinized for three weeks, saved, and a 
skin graft of the hand was made in two months. The 
bone was grafted five months later. The cosmetic effect 
was good. The graft to all appearances has taken and 
the patient has fair motion in all fingers. Extension is 
perfect, and flexion about fifty per cent. Massage and 
active and passive motion will be given in a short time. 


Discussion follows paper of Dr. Hardy, page 748. 


GAS GANGRENE COMPLICATING COM- 
POUND FRACTURES* 


By Geo. E. W. Harpy, M.D., 
Tampa, Fla. 


The disease of gas gangrene was a rarity both 
in occurrence and in the literature until the open- 
ing of the World War. It is true that the term 
“gaseous gangrene” was coined by Molier and 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
a Annual Meeting, New Orleans, La., Nov. 24-27, 
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Ponget in 1882, that the Bacillus of malignant 
edema had been isolated in 1881, and that 
Welch! had described the Bacillus perfringens in 
1892 in the Bulletin of the Johns Hopkins Hos- 
pital, that this was followed by an incomplete 
paper on gas bacillus infection in man by Welch 
and Flexner? in 1896; but from then until 1912 
when Guthrie* reported eight cases of gas gan- 
grene before the New York and New England 
Association of Railway Surgeons, the subject 
remained dormant. In his paper, Guthrie advo- 
cated procedures almost identical with those we 
use today, using potassium permanganate so- 
lution instead of Dakin’s. Discussion of his 
paper showed that the cases were very rare and 
the members of that Association had. very little 
information about the disease. The war opened 
two years later and many lives were lost during 
the first year because of lack of knowledge con- 
cerning the proper treatment of this virulent dis- 
ease. In 1915, the outlook became brighter due 
to purely empirical measures adopted, but it was 
1916 before any constructive work was done 
except that of the isolation of the Bacillus ede- 
matiens by Weinberg and Seguin‘ in 1915. The 
year 1917 brought forth much experimental work 
on the pathology of the disease and the prophy- 
lactic and curative value of sera. Wallace, Tay- 
lor, Weinberg, Seguin, Leclainche, Vallee, De 
Lavergne, Duval and Vaucher were prominent in 
this work in Europe. In this country, Bull and 
Pritchett’s> work at the Rockefeller Institute 
won national recognition. Then as Sir Cuthbert 
Wallace® remarks, ‘‘the war came to an end at 
the very moment when the organization for the 
investigation of this disease seemed at last to 
promise a settlement of many of the problems.” 

We as railway surgeons are confronted by 
those problems constantly. A large percentage of 
our cases resemble war casualties. Many of them 
are compound fractures with the muscles’ thor- 
oughly macerated, in all points like a true shrap- 
nel wound. With us the danger of gas gangrene 
is ever present. We must be prepared to diagnose 
the incipient cases and treat the advanced ones. 
To do this we must be acquainted with the pres- 
ent status of the prophylactic and curative treat- 
ment of the disease. 

The general term “gas gangrene” includes the 
lesions produced by a group of organisms, an- 
aerobes and aerobes, of which the principal ones 
are the Bacillus perfringens of Welch, the Bacil- 
lus sporogenes, the vibrion septique, and the 
Bacillus edematiens. Usually the infection is a 
multiple one. The organisms belong to the in- 
testinal flora and are ever present on clothes. 
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Discrete gas bubbles seen just below knee in case No. 2 


Simonds‘ found the spores of the Bacillus welchii 
group in all uniforms of Belgian soldiers and in 
all samples of new cloth from which the uniforms 
were made. As Gemill*® pointed out in May of 
this year, there is considerable confusion in re- 
gard to the action and clinical symptoms pro- 
duced by the various organisms. There would 
appear to be two main varieties of the disease, 
first the classical emphysematous type and its 
derivatives; second, the toxic or edematous type 
and its derivatives. In the first group, the clin- 
ical symptoms make their appearance early, the 
disease is confined chiefly to the muscles, the 
disease may often be cured by the removal of 
groups of muscles, and by guillotine amputa- 
tions, and the mortality is about 16 per cent. In 
malignant edema, on the other hand, the symp- 
toms begin later and the infection is more super- 
ficial, affecting only the subcutaneous tissues, 
the muscles escaping. The mortality is 100 per 
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cent. Besides these two main types, 
there may be the mixed type and the 
putrefactive type. 

According to Keith Inglis,® gas 
gangrene occurring in civil life may 
be divided into two classes depend- 
ing upon the mode of infection. The 
first class includes those lesions in 
which like the gas gangrene of mili- 
tary practice, the infection is due to 
contamination of the wound by soil 
or material containing pathogenic an- 
aerobes which originally came from 
animal feces. The second class in- 
cludes those lesions in which infec- 
tion is not direct by contaminating 
soil but direct by the patient’s own 
intestinal organisms. Inglis reported 
in June, 1923, three cases of uterine 
sepsis ending fatally in which at post 
mortem gas bubbles were found in 
the liver and spleen, and he thought 
the patient was probably infected by 
pathogenic anaerobes from her own 
alimentary canal. Gemill reported 
another such case in May of this 
year. As all four of these cases might 
have occurred after attempted crim- 
inal abortion, the infection might 
apparently have been introduced 
into the generative tract from the 
outside and Inglis’ hypothesis would 
seem unnecessary. However, the case 
of abscess of the liver due to Bacil- 
lus welchii infection reported by 
Snyder’? in May of this year would 
seem to support this hypothesis of gas infection 
from the intestinal tract. In gas gangrene com- 
plicating compound fractures we have to deal 
with the first class only and our problem nat- 
urally resolves itself into diagnosis and treat- 
ment. 

The greatest help in the early detection of gas 
has been the x-ray. H. M. Berry'! in 1916 
noted that in all cases of diffuse gas infiltration 
shown by the x-rays, crepitation of the tissue 
could be felt. Where only a few discrete gas 
bubbles were shown, nothing abnormal was pal- 
pable. Black!” confirmed this in 1917. Ritz- 
man!* reported two cases diagnosed by the x-ray 
in 1923, and he advised that when the history 
and nature of the wound are favorable to the de- 
velopment of gas infection x-ray examination 
should be made every six to eight hours during 
the first few days, as this would reveal it before 
any of the typical symptoms are present. In 
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Cut showing large air spaces about the femur due to ether used in ~ 


irrigation 


Germany Biermann’ in 1916 wrote of striking 
the region with the thinnest pincers available 
held like a tuning fork. When there is gas, even 
in the depths of the muscle, there is a dull note. 


a “cracked pot sound.” The exact area could 
be thus outlined. Maybury,’® of the British 
army, brought out in 1918 that the stethoscope 
is a great aid in hearing the crepitations. The 
classical symptoms of a developed case are swell- 
ing of the tissue, rapid pulse, tympany, crepitus, 
discoloration of the skin, odor, ability to milk 
gas bubbles out of the wound, thin discharge, 
and the maintained intelligence of the patient. 
The treatment of gas gangrene, whether from 
the prophylactic or curative side is either surgery 
alone or surgery plus the use of sera. Emery'® 
in 1916 showed that Bacillus perfringens is a 
frequent contaminating organism of wounds but 
in most cases it fails to produce gas gangrene and 
seems non-pathogenic, probably because it is 
rapidly destroyed by normal blood and_ is 
strongly chemotactic toward leucocytes which 
promptly destroy it. The special conditions lead- 
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ing to its rapid development are 
those resulting in tissue destruc- 
tion and interference with the lo- 
cal circulation. Therein lies the 
basis of all surgery directed at pre- 
venting the occurrence of gas gan- 
grene. The process of removing 
crushed and macerated tissue, 
pieces of clothing and other ex- 
traneous dirt that might have been 
carried into the wound, removal 
of loose pieces of bone, is called a 
debridement. It is not only es- 
sential that all crushed and mac- 
erated tissue, particularly the 
muscle, be trimmed away, but that 
the muscle remaining after the 
debridement have ample circula- 
tion. The circulation within a 
muscle is largely terminal and 
while the capillaries anastomose, 
the larger trunks do not. It is 
therefore imperative that the 
larger blood vessels to the muscle 
be not damaged. If so, it is bet- 
ter to remove the muscle. Follow- 
ing the debridement, there are two 
alternatives and the choice be- 
tween them must be left to the 
individual surgeon. General rules 
as to this often lead one astray. It 
has been said that during the first 
ten or twelve hours after the in- 
jury, primary closure without 
drainage is indicated. Virulent gas gangrene 
often gets a good start in the first six hours and 
primary closure would certainly be out of place 
long before the twelve hours had elapsed. Much 
can be concluded from the appearance of the 
wound. In the presence of a deep dirty wound 
I have an uneasiness about doing a primary 
closure later than three hours after the injury. 
We do not have to adopt the heroic measures 
in civil practice that are often required in mili- 
tary surgery and the patient should be given the 
benefit of every doubt. In the doubtful cases, 
assume that the wounds are already infected and 
after the debridement, insert Carrel tubes in 
sufficient number to supply the entire wound 
and instill the Dakin solution every hour during 
the day and every two hours during the night. 
At the Rockefeller Institute, where we had 
ample time thoroughly to compare the two meth- 
ods, we felt that the hourly or two hourly in- 
stillation of the Dakin solution was more effica- 
cious than the continuous drop method because 
it added the benefits of a mechanical irrigation 
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Discrete gas bubbles in case No. 8 


to the solvent and sterilizing qualities of the 
Dakin solution. The solvent power of Dakin 
solution upon necrotic tissue is wonderful, but 
let me insist that real Dakin solution be used. 
The time for secondary closure can be judged 
by the general condition of the patient, the ap- 
pearance of the wound, and by the bacterial 
count. 

The surgical treatment of established gas gan- 
grene is immediate operation under nitrous oxid- 
oxygen anesthesia if possible, with free incisions 
and excisions, removing all discolored non-con- 
tractile muscle and leaving only muscle that is 
of normal color, is actively contractile, and bleeds 
easily. Avoid the use of tourniquets whenever 
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possible. Stop all bleeding and separate 
the flaps well. Guillotine amputations may 
be necessary. Here again the Carrel- 
Dakin treatment should be used with a 
secondary closure. 


But what has happened to the serum 
treatment that promised so much at the 
close of the war? It is true that serum of 
Bull and Pritchett proved of little value 
in France. However, encouraging reports 
come to us from France of the results ob- 
tained with other sera. The most success- 
ful of these were the anti-perfringens, 
anti-vibrion septique, and anti-edematiens 
sera of Weinberg and Seguin,’* and the 
polyvalent serum of Laclainche and Val- 
lee,® used according to the method of 
Sacquepee and De Lavergne.!® With the 
first, the prophylactic treatment was much 
more pronounced than its curative value. 
Excellent results with the polyvalent se- 
rum in the treatment of gas gangrene have 
been reported by Sacquepee and De La- 
vergne. Duval and Vaucher”® reported 
that by the use of the mixed sera of Wein- 
berg they were able to reduce the mor- 
tality from a normal average of 16 per 
cent to 3.15 per cent. In spite of these 
encouraging reports, Battle Malone?! in the 
Railway Surgical Journal of 1919 con- 
cluded that while the opinion is held that 
the serum treatment is of positive value it 
is hardly probable that we will rely upon 
it in civil practice. And the majority of 
our profession seem to have taken just 
that attitude. As Goodman”? remarked in 
the June number of the Annals of Surgery. 

“Death from tetanus would seem unpardonable 
on account of neglect of a prophylactic dose of 
serum administered in a case of street injury. 
Nevertheless, it appears that one of the .most 
potent therapeutic measures discovered as a result of 
the recent war is either forgotten or we have not had 
an epidemic of this gas infection to bring home to us 


the realization that prophylactic measures may be ap- 
plied to prevent the occurrence of such distress.” 


Wallace, in Keen’s “Surgery” also speaks of 
the favorable effect of the sera made on the mind 
of the French surgeons and is of the opinion that 
every effort should be made to continue and en- 
large the treatment. 

In searching the literature for information 
regarding the serum treatment, very little can 
be found in American literature on the subject 
but much has been written in French. How- 
ever interesting that may be from a scientific 
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standpoint, it does not practically aid us in this 
country. Following the war Bull and Pritchett 
failed to report the results obtained in France 
with their serum. Gemmill mentioned Bull’s 
serum in his article of May of this year but said 
nothing concerning its use. Goodman reported 
a case treated with the tetanus-perfringens anti- 
toxin that recovered without an amputation and 
his report is the only one in current American 
literature. He secured his antitoxin from the 
Lederle Laboratories. Following this lead, letters 
were written to the Lederle Laboratories, to Dr. 
Bull, and to Dr. George Stewart, who had charge 
of the surgical division at the Rockefeller Insti- 
tute during the war and used the serum under 
Dr. Bull’s direction on several cases of gas gan- 
grene. The Laboratories replied as follows: 


“The tetanus-perfringens antitoxin which we are dis- 
pensing was prepared according to the method of Dr. 
Bull. We have not pursued the marketing of this prod- 
uct with as much interest as might have been expected 
because we felt that its use in normal times was very 
limited. The product is based on right scientific infor- 
mation, its use as a prophylactic in certain types of 
wounds seems justified, and its use as a curative agent 
has given good results. It is quite possible that while 
it would not have been a wide use, there is sufficient 
reason to make it available and we will be glad to co- 
operate with you to the extent of having a supply of 
this antitoxin stocked with E. H. Cone in Atlanta, and 
our own office at New Orleans, and believe the two 
depots could reasonably accommodate your needs. If, 
as seems quite possible, there has been a need we have 
overlooked in this respect, we will be glad to take this 
matter up in further study with the possible prepara- 
tion of an antitoxin against one or more of the other 
important anaerobes that may be met in wound infec- 
tions. The tetanus-perifringens antitoxin as we had 
prepared it contained approximately 1500 units of tet- 
anus antitoxin and 10 units of perifringens antitoxin in 
10 c. c. The prophylactic dose recommended was 10 
c. c. subcutaneously and curative dose was 200 c. c. 
intravenously followed in 6 to 8 hours as required, it 
being the opinion that there is little good in using a 
total dosage of above 500 c. c.” 


In a subsequent inquiry regarding the price 
at which this antitoxin could be furnished, the 
Laboratories quoted a price of $15 per 100 c. c. 
of serum. This would mean a cost of $1.50 per 
10 c. c. or prophylactic dose which is less than 
the layman pays at the average drug store for 
1500 units of tetanus antitoxin alone. 

Dr. Bull, in replying to our letter said: “The prac- 
tical side of gas gangrene antitoxin was disappointing. 
It would probably do some good as a preventative if 
given when injury occurs, but cases are so infrequent in 
civil life that it is not practical to have it on hand. I 
do not believe any serum has been made since the war.” 


Dr. Stewart writes: 


_ “In gas gangrene the best thing of course is preven- 
tion. In fresh accident cases we do not have an infec- 
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tion of any kind if a proper surgical clean-up is done 
in the beginning. While we got some good results with 
serum treatment at the Institute, it turned out to be 
of no great value in these cases and has almost been 
discarded. Bull has given out no more recent reports 
of his work. I feel that with compound fractures in- 
fection is due to a poor clean-up immediately after the 
accident.” 


Everyone will agree with Dr. Stewart regard- 
ing the proper surgical clean-up of the wound. 
As to the infrequency of the gaseous infection, 
there is a divergence of opinion. During the past 
twelve months, there have been to my knowl- 


edge, three cases in Tampa. All three patients 
died. 


The first case was an elderly white man shot in the 
right thigh on December 2, 1923. He was taken to the 
city hospital immediately after the injury occurred and 
received prompt treatment from a good surgeon, who 
performed a debridement and closed the wound par- 
tially and inserted an iodoform drain. The patholog- 
ical findings as recorded on the operative chart were as 
follows: “Gunshot wound on the middle third of the 
right thigh. The entrance wound is one inch in diameter, 
extending down through the thigh muscles, mushroom- 
ing the femur at the middle third. There is an exit 
wound on the internal surface of the thigh.” The pa- 
tient was admitted at 4 A. M. and the temperature was 
90°. At 8 p. m. the temperature was 102° and con- 
tinued high until just before death, at 4 p. m. on 
December 4. No radiograms were made in this case. 
No crepitations could be felt on the thigh, and the 
surgeon thought the patient was in fairly good con- 
dition. A note was made on the day of death which 
reads as follows: “Wound dressed. Edema of the upper 
part of thigh. Skin dark bluish. Crepitation under 
the skin extending up to Poupart’s ligament and into 
the peritoneal cavity.” 

The second case was a negro gambler shot at the 
junction of the lower and middle thirds of the left 
leg at 3 p. m. on Sunday, April 6, 1924. A com- 
pound fracture was produced with much splintering 
of both bones of the leg. The patient refused opera- 
tion until 11 p. m. Monday, when his sister arrived 
from a distant town. The wound had been swabbed 
out with iodin immediately after the accident. At 
midnight Monday the leg was removed about. four 
inches below the knee by a very good general prac- 
titioner. The doctor thought the tissues were normal 
at that point. The following day the stump was 
badly swollen and gas bubbles could be felt. The 
flaps were retracted and the wound irrigated and 
drained. On Wednesday the stump began to turn black 
and the gangrene continued to ascend until it reached 
half way to the hip on Friday. The patient died at 
1 p. m. Friday after he had been placed on the oper- 
ating table for disarticulation at the hip joint. 

The third case is the most interesting of the three and 
illustrates how virulent the gas infection may be. A Cuban 
boy fell from a tree on Monday afternoon at 5 o’clock, 
receiving a compound fracture of the right wrist and 
a simple fracture of the right elbow. The family 


physician was called who gave the boy immediate at- 
tention. The upper fragment of the radius was found 
projecting through the wound covered with dirt. The 
bone and the wound were cleansed with 1-1000 bi- 
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chloride solution, the wound was swabbed out with 2 
per cent mercurochrome, the bone replaced in the fore- 
arm and a sterile dressing applied over the wound 
which was about 2 centimeters in diameter. A tem- 
porary splint was applied to the arm and forearm. 
The following morning at 11 o’clock the boy was taken 
downtown by the doctor for a radiogram but the dress- 
ings were not removed and the arm and forearm were 
not examined. That evening the boy began to com- 
plain of pain in the arm but the doctor was not sum- 
moned until the next afternoon when he found the 
forearm to be black. The boy arrived at the hospital 
at 7 p. m. Wednesday. At that time the arm was 
black to within three inches of the shoulder. There 
was crepitation several inches to the left of the midline 
both front and back. The temperature was 99.6, pulse 
120, respiration 40. The boy was mentally alert. No 
hope was entertained for the boy’s life but it was 
thought best at least to make multiple stab wounds to 
allow the escape of the gas. The boy died at 5 a. m. 
Thursday. His mind remained clear until three hours 


before death. 

In conclusion, we wish to stress, first, the 
great importance of a thorough debridement and 
cleansing of the wound; second, the value of the 
x-ray in the diagnosis of early gas infection; 
third, the possibilities .of sera. as prophylactic 
and curative agents; and fourth, that gas in- 
fection is not the rarity formerly supposed. 
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DISCUSSION (Abstract) 


Symposium on Fractures—Papers of Dr. Eve, Dr. 
Newell and Dr. Hardy. 

Dr. A. C. King, New Orleans, La.—All fractures are 
better reduced under anesthesia. 

We are doing our best to get away from too much 
hardware and I congratulate Dr. Eve upon his stand. 
I notice that Dr. Newell is fond of silver wire. We 
employ ordinary stove pipe wire, as it is soft and strong. 
In pre-x-ray days, we were happy in our ignorance, but 
today we are miserable because we are confronted by 
so many of our unfortunate results. 
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A large callus does not always mean perfect function. 
We prefer good reduction. All fractures ‘near joints 
give us quite a bit of trouble, especially near the hip 
and shoulder joints. 

Dr. Harper’s results in high humeral fractures without 
open operation are good, but often we are forced to go 
down and plate or wire one of these cases. 

In applying a dressing, the dressing or splint should 
fit the patient, not the patient the splint. Plaster of 
paris is quite satisfactory because it can be molded ac- 
curately to fit any part of the body. 

I use an airplane splint for high fractures of the 
humerus, modified from one in use at the Massachusetts 
General Hospital. It is useful as well in all humeral 
fractures. 

Dr. E. Denegre: Martin, New Orleans, La—I wish to 
say a word about this airplane splint. Dr. Harper ex- 
hibited a case in which there was a marked deformity 
because the splint was too low in the axilla. After re- 
adjustment the bones were brought in position. With 
this improved splint the shoulder strap is arranged so 
that fractures can be adjusted anywhere along the 
shaft and any way one wishes, which adds not only 
to the value of the splint, but also to the comfort of 
the patient. The difficulty in using these splints is in 
adjusting them. There is always a desire to make the 
patient fit the splint and not the splint fit the patient. 

A few weeks ago a child, aged six, was brought to 
my office with a fracture of the humerus, just below 
the surgical neck. As he was suffering I strapped the 
arm to the chest with adhesive tape, took an x-ray 
picture, verified the position of the fracture, and it was 
excellent. I did nothing more. The result was per- 
fect. Today the child is using the arm with no de- 
formity and good functional results. Several years ago 
I would never have done this, but would have put on 
a plaster of paris or airplane splint. The mistake I 
made in this case was that the father thought my bill 
was exorbitant because treatment was so simple. 

The great mistake we used to make was in keeping 
fractures up too long in any kind of apparatus, so that 
it took the patient longer to get over the treatment than 
to cure the fracture. Now we never keep a child with 
a supracondyloid fracture up more than ten days, and 
we have no cause to regret it. The fractures of adults 
we have to keep up longer. 

If you can get a better result through open treatment, 
operate, but very few people are really equipped for 
the work. It requires long treatment and proper instru- 
ments. Screws must be the right size and they must 
hold. Loose screws act as foreign bodies and must 
ultimately be removed. In many instances we fail be- 
cause there is not the proper adjustment of the plate 
and this must come out later. We have overcome this 
to a large extent by using ordinary wood screws of 
carpenters, putting them through and through the shaft. 
In the wood screws we have a big bite, not like the 
little machine screws where we must have a snug fit. 
On the proximal side if one forces the screw a little 
too much it destroys the thread and slips. The wood 
screw is put through a snug opening and screwed into 
the distal side of the shaft, without fear of stripping 
the threads, and it will hold. I had a case recently in 
which there was a fracture of the thigh to which a long 
plate was applied. The man was so uncomfortable that 
I took him out of the cast. The screws held firmly and 
he made an uneventful recovery with a perfect leg, al- 
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though the plate had been applied only two weeks 
before. 

I have not taken a plate out in twelve years and I 
attribute this to my failures in the past resulting in 
improved technic. I was one of the pioneers in this 
work. If the plate and screws stay fixed until union 
occurs they give no trouble. If they become loose, God 


help you! 


Dr. W. T. Tilly, Muskogee, Okla—I have a splint with 
which I have treated fractures of the shoulder, an aver- 
age of three a year, or perhaps thirty-two in the last 
twelve years. It is made entirely of leather, but it 
gives good results. 


Dr. Eve (closing).—I shall mention a plan which was 
known before the airplane splint was introduced for 
fractures, particularly of the surgical neck of the hu- 
merus. This plan had special reference to approximat- 
ing the lower fragment. The upper fragment was ab- 
ducted and rotated outward, and not being able to 
alter its position, we had to place the lower in the same 
position as the upper. Pick treated these patients with 
the arm and forearm thrown back over the head and 
fastened to the mattress with bands around the arm 
and forearm. In the patients we have treated in this 
manner there has been a great amount of pain. 

This plan accomplished as good results as the air- 
plane splint does today. 

In fractures kept up for six to eight weeks, one would 
expect some ankylosis of the elbow, but there is none. 
By using massage and passive movements early ankylosis 
is prevented. 

There is one point on which I differ with Dr. Newell. 
In open operations he does not wait but operates im- 
mediately. I have usually found that where early op- 
eration is performed for reduction we are more apt to 
have infection. We should wait until the tissues are 
cofferdammed. 

The best way to reduce the swelling is by means of 
a rubber band, starting from the wrist, going up above 
the elbow, placing the arm in a comfortable position 
and then using the icebag. We should always wait, as 
we have learned to do in the open operation upon the 
patella. No one would think of operating upon a frac- 
ture of the patella except by open operation. We know 
the fibro-periosteal curtain hangs between the fragments 
of the patella and we have to operate and remove it 
from between these fragments, but do not do this until 
the tissues are cofferdammed. 


Dr. Newell (closing) —Fracture of the clavicle is 
treated most successfully by putting the patient to bed 
with a small pillow running up and down his spine. We 
can use any of the recently improvised methods and ap- 
pliances but nothing equals merely letting him lie on 
his back. However, we often cannot get him to do this 
and have to have the other treatment. In such cases 
Dr. King’s ambulatory method of splinting comes in 
and if the patient will use what Dr. Harper has sug- 
gested, an ordinary Thomas splint with traction over 
the bedside table, and is checked with a fluoroscope to 
see whether the hand should be at right angles or supine, 
good results will be obtained. The position depends 
upon the place of fracture, whether above the teres 
major and latissimus dorsi, and the fluoroscope is an 
excellent guide. The Thomas splint has stood me in 


good stead in cases where the patient cannot or will 
not be confined to bed. The method of Dr. Isidore 
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Cohn is excellent. The case can be held and checked 
with roentgenograms and the patient can be turned 
loose. If a splint like Dr. King’s is used the patient 
must be seen every day and that never pays one for 
his trouble. 

Dr. Martin says he does not have to remove the 
hardware here in New Orleans. I have to take out most 
of mine and for that reason do not use it. If I did 
not have sinuses going down to it and if it did not 
work loose, as was suggested by Dr. Eve, it would be 
ideal. The triple plated wire is not much more ex- 
pensive than the ordinary stove pipe wire and looks 
better. I agree with Dr. Eve that autogenous bone 
grafts are ideal. 

Dr. Eve did not understand what I meant about not 
waiting in fractures of the elbow and other joints. Ordi- 
narily one can replace and set them. There is another 
group in which there is much swelling and trauma- 
tization in which we have to wait and put on icebags 
or a hot electric pack and then use massage to get the 
exudate out. 

There is a third class in which it is absolutely impera- 
tive that we do not wait. There is a class where the 
circulation is so poor and the ischemia so great in the 
muscles and tissues that Volkmann’s contracture will 
occur if one waits, cases in which there are blebs and 
where, even if we do take the pressure off, we do not 
get proper results. These must be operated upon at 
once. 

I think there is more gas gangrene than we realize. 
I had a case recently in which the skin on the posterior 
aspect of the leg was torn off and the muscles were 
traumatized. I did a debridement under general anes- 
thesia, and because there was so much shock I used 
saline and wrapped it and he developed gas gangrene 
twenty-six hours afterward. I used spinal anesthesia and 
removed his leg in his bed, but the man died. I am 
sorry Dr. Hardy did not tell us when to diagnose the 
condition. My patient died of shock twenty-six hours 
after the injury. 

Dr. Hardy (closing).—Early diagnosis in cases of gas 
infection can be made by means of radiograms. I have 
some slides here which show this very well. 


SUBLUXATION OF NAVICULA: CASE 
REPORT 


By Lancsrorp, A.B., M.D., C.M., 
Oklahoma City, Okla. 


In December, 1919, J. R., structural steel worker, 
assisting in installing vaults in a bank, was struck a 
blow on the instep with a small crowbar. 

A sheet of steel 10 ft. x 6 ft. x 5% in. was leaning 
against a wall. With crowbars two men were moving 
it inch by inch, when it over balanced and in falling 
struck the crowbar from, the hands of this workman. 

The bar, with the momentum of the large piece of 
steel behind it, tore the skin from his knee and shin, 
and spent its force on the instep, cutting the skin open 
and contusing it badly. 

Pain and swelling were severe. A physician present 
at the time spliated the foot to relieve the pain. 
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The patient came under my care the next day, suf- 
fering excruciating pain out of ail proportion to the 
injury. 

The foot was swollen about four times its normal 
size and discoloration extended to the knee. 

The condition of the bone could not be ascertained 
by examination. X-ray revealed the navicula com- 
pletely dislocated, its lower edge diverted backward, 
and its superior distal edge caught under the lower 
edge of the cuneiforms. 

Manipulation under anesthesia failed to reduce it. 
Infection, of course, had set in. Inspection of the 
wound showed the tendon of the tibialis anterior exposed 
for two and one-half inches and the upper half of the 
sheath obliterated. 

The superior ligaments of the navicula with adjacent 
bones were torn across and shredded. 

The condition of the foot was so bad, that counsel 
debated regarding the advisability of amputation. An 
incision was made longitudinally and an attempt made 
to reduce the navicula, but the impaction was so great, 
and the edge so far under the cuneiforms that it was 
at first impossible. 

Small holes were dug in the upper surface of the 
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dislocated bone and half of a heavy bone forcep used 
to pry over the edge of the cuneiform. When the edge 
was released, the bone snapped up into its place. The 
sheath of the tendon of the tibialis anterior was re- 
paired in part, and the ligaments were carefully re- 
placed. 

The leg had to be incised in several places to allow 
drainage. Flakes of bone kept the wound from heal- 
ing for several weeks. 

The man now walks without limping and can dance; 
but there is a slight eversion, and the skin is attached 
to a small portion of the tendon of the tibialis anterior. 


CONGENITAL ABSENCE OF ONE KID- 
NEY: REVIEW OF LITERATURE 
AND REPORT OF TWO CASES*+ 


By A. E. Gotpstetn, M.D., F.A.CS., 
Baltimore, Md. 


The human kidneys are liable to so many dis- 
eases that the complete absence of one kidney 
is not only of anatomical but of extreme clinical 
importance to both the internist and surgeon. 
In the study of diseases of the kidney the atten- 
tion of the urologist should always be directed 
first toward investigation as to whether two kid- 
neys are present. 

Aside from the fact that these cases are of 
unusual interest and rare, my chief object in 
reporting them is to impress upon the urologist 
and general surgeon that the condition must be 
kept in mind at all ‘times. 

The cases I am reporting are living and are 
interesting from an anatomical, diagnostic and 
surgical standpoint. The diagnosis of congenital 
absent kidney in both was made after a careful 
and thorough study. One was absolutely veri- 
fied in that an operation was performed and no 
kidney was found, while in the other no opera- 
tion was performed but from the various cysto- 
scopic and functional tests, the diagnosis was 
decided upon. 

Case 1—T. V., age 29, single, white, a Greek, was 
examined in December, 1923. 

His complaint was frequency of urination. 

Family and past history were unimportant except that 
10 years ago he had influenza, following which he had a 
hematuria which lasted a very short time. 


Present Iliness—About a year ago he began passing 
blood again with marked frequency, voiding every 15 
to 20 minutes. This was accompanied by a_ burning 
and pain on urination, and he lost several pounds in 
weight. He was examined at another clinic and told 


*From the Urological Clinic, Hebrew Hospital. 

Read in Section on Urology, Southern Medical Associa- 
ne — Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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that both kidneys were infected and that it would be 
impossible to operate upon him. His urinary symptoms 
became very much aggravated, so much so that he could 
not stand the pain any longer. 


Abdominal examination revealed no palpable tumor 
mass. Neither kidney was palpable, and there was no 
areas of tenderness in the renal or ureteral regions. 


A voided specimen of urine was cloudy, specific grav- 
ity 1.020, albumin 2 plus, and sugar negative. Micro- 
scopic examination of the urine revealed a large num- 
ber of pus cells and red blood cells, but no organisms. 
Examination for tubercle bacilli was negative. 


In an examination of the external genitalia the right 
epididymis was noted to be enlarged and indurated at 
the globus minor and body. The vas deferens on the 
right was also thickened and indurated. 

Rectal examination revealed the sphincter to be of 
good tone, and there were no hemorrhoids. The pros- 
tate was slightly enlarged and indurated on the right 
at the apex, the left side was of normal size and con- 
sistency. The right seminal vesicle was enlarged and 
indurated. The left seminal vesicle was apparently nor- 
mal. 

An intravenous ’phthalein for one hour and five min- 
utes gave an output of 40 per cent. 


Cystoscopy was performed under sacral anesthesia, 
and no residual urine was present. The capacity was 
75 c. ce. The trigone and bladder mucosa were very 
red and edematous and the seat of many small ulcera- 
tions. The left portion of the trigone could be seen 
dipping downward in an abnormal course and finally 
was lost. As neither ureteral orifice could be seen, 1 c. .c 
of 4 per cent emulsion of indigo carmin was given in- 
travenously. It made its appearance from the right 
kidney in 20 minutes, at which time it was possible to 
see the right ureteral orifice. The dye had not ap- 
peared from the left side after a lapse of 90 minutes. 


Plain x-ray plates of the urinary tract were negative. 


Owing to the marked cystitis present the bladder was 
irrigated daily. Three weeks after the initial cystoscopy, 
another was performed and at this time the bladder 
was found in a much better condition. The right ure- 
teral orifice could be seen, but the left ureteral orifice 
was not observed. A No. 5 ureteral catheter was passed 
up the right ureter to the renal pelvis. The urine was 
bloody and contained many red blood cells and a few 
white blood cells. It was negative for tubercle bacillus 
or other organisms. The capacity of the right kidney 
pelvis was 50 c. c. 


Ureteropyelograms revealed a marked dilatation of 
the ureter throughout its course, varying from 1 to 2 
centimeters in diameter. The pelvis was moderately 
dilated. The calyces were not dilated or irregular. In 
other words, there was no definite evidence of a stone, 
neoplasm or marked infection in the kidney itself. 


The patient was recystoscoped on three other occa- 
sions in an attempt to locate the left ureteral orifice. 
At no time could the left ureteral orifice be found. 
It seemed that at the location of the left ureteral 
orifice a definite ulceration was present. At the time 
of examination, functional tests, either ’phthalein or 
indigo carmin were given, always with the same re- 
sults, that is, that everything came through the right 
kidney. Several other tests were made of the urine from 
the bladder and right kidney but never were tubercle 
bacilli found. Guinea pig inoculations were negative. 


SOUTHERN MEDICAL JOURNAL 751 


In view of the fact that the patient was having 
marked frequency from a cystitis which certainly re- 
sembled a tuberculous cystitis, his bladder urine con- 
taining a large number of pus cells, all the function 
coming from the right kidney, a tentative diagnosis was 
made as follows: 

Non-functioning left kidney, in all probability tuber- 
culous, a compensatory hypertrophied right kidney, mod- 
erate hydronephrosis, marked hydro-ureter, tuberculous 
bladder and a right tuberculous epididymitis. A left 
nephrectomy was advised. 


Two months after admission to the hospital the pa- 
tient was operated upon for a left nephrectomy through 
a lumbar incision. To my surprise after cutting through 
the muscles, I saw a deep cavity. I mentioned to the 
resident that we were going to find either a very small 
kidney or none. After thorough investigation, both 
extra and intraperitoneally, no perirenal capsule or kid- 
ney was found. No suprarenal or renal vessels were 
found. No ureter could be found in the upper portion, 
and the peritoneum was stripped inward as far down 
as the crest of the ilium. No ureter still being in evi- 
dence, the incision was lengthened to search for a ure- 
teral stump lower down and none was found. The 
wound was closed without drainage and two weeks 
after the operation the patient left the hospital for a 
rest. While away he gained about 10 pounds in weight. 

Three and a half months after the operation a right 
epididymectomy was performed. The globus minor was 
‘occupied by a large cheesy pus sac, having all the evi- 
dence of a tuberculous epididymis. Section demonstrated 
a definite tuberculous process. 

The patient has been cystoscoped since and it is found 
that his bladder is in a much better condition. Urine 
from the right kidney contains a few pus cells but no 
tubercle bacilli have ever been found. At no time has 
the patient ever had any uremic symptoms or an attack 
of anuria. 


Case I11—S. B., 28 years of age, male, married, by 
occupation a stitcher, was examined July 31, 1922. His 
complaint was of pain in the left side. The family and 
past history were negative. 


Present Illness——For the preceding three weeks he 
had been having sharp pains in the left lower abdomen 
which radiated upward to the left renal region. The 
pains were constant and were aggravated by walking. 
Associated with this was a marked burning on urina- 
tion for which condition he had been treated. He had 
no hematuria. He had passed a stone two weeks pre- 
viously. 

Examination—On abdominal examination neither kid- 
ney was palpable. The external genitalia, including 
both testicles, epididymes and vasa deferencia were nor- 
mal. Urine, prostate and seminal vesicles were normal. 

Plain x-rays of the kidneys were negative. 

An intravenous ’phthalein for 1 hour and 5 minutes 
gave an output of 60 per cent. 

The cystoscopic examination was negative except that 
the left ureteral orifice could not be seen. One cubic 
centimeter of 4 per cent indigo carmin was given intra- 
venously. It made its appearance in 3 minutes from 
the right side and in 10 minutes had not appeared from 
the left. The trigone in this case appeared to be nor- 
mal in shape, as was likewise the right ureteral orifice. 

Cystoscopies were performed the second and third 
time after having injected intravenous indigo carmin. 
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On both occasions there was no appearance from the left 
ureteral orifice. A ’phthalein was also given and all the 
function came from the right side through a garceau 
catheter. 

Ureteropyelograms were made on the right and these 
showed the pelvis and calyces to be of normal shape 
but larger in size. The ureter was normal. 


Plain x-ray showed no kidney shadow on the left. 


A careful review of the two cases just cited 
reveals that both had sufficient reasons for war- 
ranting a cystoscopy, the first perhaps more 
than the second. The difference in the two cases 
was, that in case No. 2 the urine was always 
clear and normal so that perfect observations 
were possible on cystoscopy, while in case No. 1 
the urine was at all times cloudy, containing 
blood and pus but no organisms, making perfect 
observations in the bladder impossible. In case 
No. 2, the diagnosis was easily made without 
subjecting the patient to an operation for which 
there was no reason, while in case No. 1, a prob- 
able diagnosis was made because the patient had 
a great deal of pus in his urine with marked uri- 
nary symptoms, with only a few pus cells com- 
ing from the good kidney. The bladder findings 
on cystoscopy with the lesion in the epididymis 
and no dye coming through the left side, sug- 
gested a diagnosis that had been made many 
times before, of a probable tuberculous stricture 
of the ureter back of which was a tuberculous 
non-functioning kidney. This is not at all an 
uncommon condition. I felt justified in operat- 
ing and question whether I should not do a sim- 
ilar thing again. A pre-operative diagnosis of 
absent kidney in a case of this kind is not a 
simple problem. 

The earlier writers in the Nineteenth Century 
discussed the abnormality of absent kidney but 
no differentiation was made as to whether they 
were dealing with a true absent kidney or a 
fused, atrophied or an undeveloped kidney. In 
this paper reference is made only to the true 
congenital absent kidney excluding the fused 
kidneys, and also excluding those cases in which 
any rudimentary renal tissue was present. 


There is a great variation in figures as to the 
frequency with which the condition is found. 
This is readily observed from the following fig- 
ures based upon autopsy cases: Donald Brown,' 
3 in 12,000 autopsies; Morris,” 2 in 8069 autop- 
sies; Sangalli,> 3 in 5348 autopsies; Menzies,* 
2 in 1790 autopsies; Rootes,° 1 in 600 autop- 
sies, and Ballowitz,° 1 in 617 autopsies. : 

An aggregate list collected by Anders’ from 
various hospitals of the world found in 92,690 
cases that were autopsied, a ratio of 1 to 1817 
cases. Mosler® was the first writer who dealt 
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with the true congenital absent kidney, collect- 
ing 14 cases in his report, in 1863. This was 
followed by Beumer,® in 1878, who reported a 
series of 44 cases. Following this there were 
numerous isolated reports of one or two addi- 
tional cases. In 1895, Ballowitz’® tabulated all 
the accessible cases and reported on 213, includ- 
ing a report of his case and two of a colleague. 
At that time there were some few additional 
cases reported, the literature of which was not 
accessible to him. Moore,'! in 1898, published 
12 additional references bringing the total num- 
ber up to 225. Radasch,!? in 1908, reviewed 
Ballowitz’s report stating that he had found 
some of the cases that Ballowitz did not report 
on and that the accepted number of congenital 
single kidneys should be brought up to 255. 

This was not an accurate report in that all 
the references were not obtainable. Anders, in 
1910, endeavored to collect the cases of genuine 
single kidney to be found in the literature since 
the publication of Moore’s article, in 1898, with 
some earlier cases that may have escaped some 
of the writers, with a view to bringing the total 
recorded number to date. He was successful in 
being able to add 61 genuine recorded cases 
(one his own) bringing the total number up 
to 286. 

Despite the careful search made by Anders I 
have been able to add some few additional ones 
recorded in the literature which escaped his at- 
tention as well as some of the recent writers 
(Dorland,* Bugbee,’4 and Eisendrath’®). A 
brief review of the reported cases to date then 
would be as follows: 


(1.) Ballowitz, to 1895............... ...213 cases. 
(2.) Moore, to 1898.....................- 12 cases. 
(4.) Dorland, to 1911...................- 9 cases. 


The last mentioned number represents cases that were 
reported between 1898 and 1910 but were overlooked 
by Anders. 

(5.) Braasch, to 1912, 6 cases. Observed personally 
by him. Individual case histories not reported. 

(6.) Kelly and Burnam, to 1914, 3 cases. Observed 
personally by them. Individual histories not reported. 

(7.) Bugbee and Lossee, to 1919, 7 cases. This num- 
ber represents additional cases that were reported be- 
tween 1911 and 1919 including two of their cases. - 

(8.) Eisendrath, to 1924, 20 cases. This number 
represents additional cases reported between 1919. and 
1924, also some that were not collected by other writ- 
ers and including one of his cases. 

(9.) Goldstein, to 1924, 16 cases. This number in- 
cludes cases that were not collected by Anders, Dorland, 
Bugbee or Eisendrath; also additional cases since report 
of Ejisendrath. 
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(10.) Goldstein, in 1924, 2 cases. Personal cases in 
this report. 
Total of cases, 349.* 


The cases of group 4 were those of Butterworth,!8 
Delmas and Fay,!® Glazebrook,2® Hauch,2! Kron- 
lein,2* Leconte,2? Monod,?4 Ward,2° and Haller.2¢ 


The cases of group 7 were those of Rolletsen,2* 28 
Lyon,?9 30 and Bugbee and Lossee. 

The cases of group 8 were those of Thelen,?! Kum- 
Schultz,33 Cohen,34 Baetzner,35 Venzmer,3¢ 
Springorum,3? Krebs,38 Schwartz,29 Heitz-Boyer and 
Eliot,4° Andre,#! Tixier and Gautier,!2 Baxy,43 Cas- 
tano,4+ Briggs,45 Key,47 Buss,48 and Guin- 
ard.49 

The cases of group 9 were those of Longworth, 
Maughan,°! Douglass,52 Gotlee,53 Minningham,54 Mon- 
roe,9°5 Gaichman,°® Collet,57 Ball,58 Rathbun,5? Lewis,” 
Southby,§! Gilmore,6? and Bugbee and Wollstein.® 

The cases of group X are here being reported. 


ABSTRACT OF THE SIXTEEN UNCOMPJLED CASES 
Group X 


(1.) Longworth’s Case—Diagnosis was made at au- 
topsy. There was no cystoscopy or operation. A fe- 
male, age 75, with senile dementia, died of acute bron- 
chitis. Absence of the left kidney, left ureter, left renal 
vessels and left ureteric attachment to the bladder was 
observed. The right kidney was enlarged; weight was 
222 grams; and there were right renal arteries and 
veins. The left ovary was replaced by a cyst. There 
was no mention of ureteral orifices, adrenals, urine or 
uremia. 


(2.) Maughan’s Cases——Diagnosis was made at au- 
topsy. There was no cystoscopy or operation. The 
patient was a female, age 58, who had been drowned. 
The left kidney, left ureter, left renal vessels, left supra- 
renal, and left ureteral orifice were absent. The left 
broad ligament was represented by a fold. The right 
kidney was enlarged. It weighed 11 ounces, and was 
in normal position. There was a large right ureter, 
normal right broad ligament. The right vessels were 
enlarged, and the right ureteral orifice was normal. No 
abnormality of the vulva, vagina or uterus was ob- 
served. There was no mention of urine, uremia or 
scars. 


(3.) Douglass’ Case—Diagnosis was made by cys- 
toscopy and an operation was performed. A female, age 
32, had had right renal colic 7 and 3 years before ad- 
mission to the hospital and had passed a stone from the 
bladder each time. Three days before admission to the 
hospital she had right renal colic. She had anuria 48 
hours. There was no left ureteral orifice. At operation 
the right kidney was twice its normal size, and there 
was a stone in the pelvis. She had an uneventful re- 
covery. A subsequent cystoscopy confirmed the absence 
of the left ureteral orifice and left kidney. 


(4.) Gotlee’s Case——Diagnosis was made at autopsy. 
There was no cystoscopy or operation. He was a male, 
age 30, with acute cardiac dilatation. He had an ab- 
sent left kidney. The right kidney weighed 10% ounces, 
and there were two aberrant right renal arteries. No 


*Since the writing of this paper, four additional cases 
have been reported which are not included here. Their ref- 


erenees can be found following the bibliography in this 


paper. 
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mention was made of adrenals, ureters, ureteral orifices, 
urine, anuria, uremia, genitalia or operations. 


(5.) Minningham’s Case.—Diagnosis was made at 
operation, and there was no mention of cystoscopy. A 
female, age 34, had a history of recurrent attacks of 
anuria. Examination revealed an absence of the left 
kidney and a very much enlarged right kidney. No 
mention was made of how this was determined or of 
the bladder findings. The patient was operated upon 
after 23 days of anuria and made an uneventful re- 
covery. 


(6.) Monroe’s Case —Diagnosis was made at autopsy. 
There was no cystoscopy or operation. A male, age 24, 
a cardiac, had an absent right kidney. The right ureter 
was normal to the brim of the pelvis. The right ureteral 
orifice was normal, and the right suprarenal was pres- 
ent. The left kidney was small, and weighed 115 grams. 
The left ureter, ureteral orifice and suprarenal were 
normal. Pus, albumin and casts were found in the 
urine. There was no mention of vessels, anuria or gen- 
italia. 

(7.) Gaichman’s Case.—Diagnosis was made at opera- 
tion. There was no cystoscopy. A female, age 30, was 
admitted to the hospital for pain in the back. She had 
had previous inflammation of the kidney. Tumor of 
the uterus was diagnosed. Laparotomy revealed the 
right kidney in the pelvis, and the right ureter patent 
for 10 centimeters. The left kidney, ureter and vessels 
were absent. The sexual organs were undeveloped. No 
mention was made of urine, anuria or the condition of 
the patient after operation. 


(8.) Collet’s Case Diagnosis was made at autopsy. 
There was no cystoscopy and no operation. A male, 
age 17 months, was in the hospital for bronchopneu- 
monia. He had an absent left kidney, left ureter, left 
ureteral opening, left renal artery and vein. The left 
suprarenal vein was present. The right kidney was 
hypertrophied. Its weight was 85 grams. The right 
ureter and right ureteral orifice were of normal caliber, 
and the right vessels were normal. Both suprarenals 
were present. Both testicles and lobes of the prostate 
were normal. Anuria had existed for 8 to 12 hours. 


(9.) Ball’s Case——Diagnosis was made by cystoscopy 
and operation. A male, age 9 years, had a sudden ill- 
ness with abdominal pain and vomiting, a mass in the 
left abdomen, and no urinary symptoms. At operation 
the mass was observed to be the left ureter and kidney. 
The right kidney, ureter and ureteral orifice were absent. 
No dye came through the right opening. There was 
no anuria or uremia, and no abnormality of the geni- 
talia. At operation, section of the lower strictured ure- 
ter was removed and a large dilated portion was im- 
planted in the bladder. No mention was made of ves- 
sels or suprarenals, of recovery or death. 


(10.) Rathbun’s Case—Diagnosis was made at opera- 
tion. The patient had been cystoscoped. 

In a male, the left kidney was absent. The left 
ureter was patent but a catheter would pass up only a 
short distance. A left ureteral orifice was present. The 
right kidney, ureter and ureteral orifice were present. 
There was frequency and burning on urination. The 
bladder was normal. At operation the surgeon traced 
the ureter coming from the right kidney crossing the 
vertebral column to the left side where it divided into 
two branches, one going to the right and the other to 
the left side of the bladder. There was no anuria. No 
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mention was made of vessels, or genitalia, and nothing 
was done at operation. 


(11.) Lewis’ Case No. 1—Diagnosis was made at au- 
topsy: There was no cystoscopy and no operation. A 
male, age 62, had chronic recurrent mania. The right 
kidney was absent, nothing representing the organ being 
present. The left kidney weighed 200 grams, and was 
in normal position. There were two right renal arteries, 
one right renal vein, and the right suprarenal was large. 
The left suprarenal was of normal size and position. 
No mention was made of a left ureter, renal vessels, 
orifice, or of genitalia. 


(12.) Lewis’ Case No. 2.—Diagnosis was made at 
autopsy, with no cystoscopy, and no operation. A male, 
age 48, had dementia praecox, and died from broncho- 
pneumonia. The left kidney and left renal artery were 
absent. A mass of connective tissue was present on the 
left. The right kidney weighed 190 grams. The right 
vessels and right ureter were normal. No mention was 
made of urinary symptoms, or of the genitalia. 


(13.) Southby’s Case—Diagnosis was made at au- 
topsy, with no cystoscopy and no operation. A male, 
age 13, was admitted to the hospital for weakness, and 
the cause of his death was uremia. He had had nephri- 
tis. The urine contained albumin. A microscopic exam- 
ination was not made. Right kidney, ureter and ure- 
teral orifice was absent. The left kidney was hydro- 
nephrotic, with practically no function. Both supra- 
renals were present. No mention was made of renal 
vessels, or of genitalia. 

(14.) Gilmore’s Case No. 1.—Diagnosis was made at 
autopsy, with no cystoscopy and no operation. A male, 
age 52, a congenital imbecile, was being treated for 
Bright’s disease. No other symptoms were mentioned. 
The left kidney was absent, and the left ureter present, 
without lumen, and ending in connective tissue. The 
left renal vessel and adrenal were present. The right 
kidney weighed 534 ounces, was normal in shape, and 
there was no operation. 

No mention was made of anuria or genitalia. 


(15.) Gilmore’s Case No. 2.—Diagnosis was made at 
autopsy, with no cystoscopy and no operation. A male, 


age 43, was insane. The right kidney, ureter, and ure- - 


teral orifice were absent. The left kidney weighed 6 
ounces and was normal. No mention was made of a 
suprarenal, vessels, genitalia, anuria or operations. 


(16.) Bugbee and Wollstein’s Case—Diagnosis was 
made at autopsy with no cystoscopy and no operation. 
A male, age 13 weeks, died of marasmus. The left 
kidney was absent. The right kidney weighed 30 grams. 
No mention was made of ureters, renal vessels, urinary 
symptoms or genitalia. 


(17, 18.) Goldstein’s Cases—Reported here in detail. 


EMBRYOLOGY 


Embryologically, the failure of the Wolffian 
duct to throw off a corresponding renal bud after 
the duct has reached the cloaca, results in the 
congenital absence of one kidney. Variations in 
this process will give the variations that one en- 
counters such as rudimentary and undeveloped 
kidneys. In this process various structures in 
the same region have their fate cast differently 
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and the result is that associated with the renal 
anomalies are genital defects. 


ANALYSIS OF CASES 


Analysis of the eighteen uncompiled cases, in- 
cluding two of my own, is as follows: 


Side: Statistics have demonstrated that the 
absent kidney occurs more on the left than on 
the right side. It is impossible to give a definite 
reason for this. Of the eighteen cases that are 
considered here, thirteen were absent on the left 
and five on the right. 


Sex: Likewise statistics have claimed a pre- 
ponderance of the condition in the male. A rea- 
son that is given is that a larger number of 
autopsies are performed on the male. Whether 
the conclusions are correctly drawn or not is dif- 
ficult to state, but certainly statistics are holding 
true to form in that in this series, eleven of the 
eighteen cases were autopsied and found to have 
occurred in the male in nine and in the female 
in two. Of the entire eighteen cases, thirteen 
occurred in the male against five in the female. 


Age: The anomaly has been found at almost 
any age, all depending at what age the individual 
was autopsied or operated upon. Life does not 
seem shortened. In this series the anomaly was 
found in a child autopsied at 13 weeks of age, 
also in a woman 75, while in other instances an 
uneventful recovery was made in cases where 
operations were performed on a single kidney at 
almost any age. 


Remaining Kidney: The remaining kidney 
changed very little in form, but frequently 
changed in position. In Gaichman’s case it was 
a pelvic organ, while in Ball’s case it -was an 
abdominal organ. Nature responds in practically 
all instances causing the remaining kidney .to 
undergo a compensatory hypertrophy, a very im- 
portant feature to be considered when found. In 
this series, the remaining kidney was either 
larger in size, heavier, or both, in thirteen, 
smaller in one (Monroe’s), and its size was not 
mentioned in four. In two of the thirteen there 
was marked hydronephrosis and in one a pelvic 
calculus. In my own personal cases the shadow 
of the remaining kidney as measured on the 
roentgenographic film was 13 x 9 and 12.5 x 
9 centimeters respectively. 


Study of Ureter: The entire ureter was absent 
on the same side in ten cases; in five no men- 
tion was made; while in three it was present. 
In case 6 it was normal to the brim of the pel- 
vis on the same side, in case 10 the right ureter 
bifurcated on the left side 10 centimeters from 
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the opening in the bladder, one division going 
to the right and the other to the left side of the 
bladder. Both branches were patent. In case 
14 the ureter was present but no lumen could 
be found. 


These figures correspond to those of Anders 
who found in 61 cases that the ureter was ab- 
sent in 42, patent in 10 and not mentioned in 9. 
The condition of the remaining ureter was not 
mentioned in 10 cases. In five the ureter was 
normal, while in three cases (2, 9 and 17) the 
remaining ureter was very large. In one case 
(Ball’s) the ureter became a large abdominal 
mass for which the patient was operated upon. 


Ureteral Orifice and Trigone: The ureteral 
orifice on the side of the absent kidney was ab- 
sent in 9, present in 2, and not mentioned in 7 
cases. The ureteral orifice on the opposite side 
was in its normal position in 7 cases and its 
position was not mentioned in 11 cases. In only 
one case mentioned (one of the author’s) the 
ureteral orifice was markedly dilated. The tri- 
gone on the absent kidney side was absent or 
normal in 2 (case 1) and one of the author’s. 
It was normal in two cases and no mention was 
made of it in 14 cases. 


Renal Vessels: These were absent on the side 
of the defect in 6, were present on the side of 
the defect in 2, (cases 11 and 14), not deter- 
mined in 1, and not mentioned in 9. The renal 
vessels on the opposite side were mentioned as 
enlarged in one case (case 2), extrarenal ves- 
sels were present in two cases (cases 1 and 4), 
present and normal in two, and were not men- 
tioned in 15 cases. 


Suprarenal: This organ was absent on the same 
side in two, present in five, and not described in 
11 cases. In one case (11) it was present and 
large on the side of the absent kidney. The 
suprarenal on the opposite side was present and 
normal in four cases, and not described in four- 
teen. 


Genitalia: The occurrence of associated anom- 
alies of the genitalia is interesting. In the male 
there may be an absence on the same side of the 
seminal vesicle, vas deferens, ejaculatory duct, 
rudimentary or absent epididymis, atrophy or 
absence of the testes, or atrophy of the prostate. 
In the female one may find uterine, tubal, ova- 
rian or vaginal defects, the most common being 
a bicornate or absent uterus. 

In the analysis of Anders’ 61 cases, the gen- 
italia were absent in 8 cases, abnormal in 19, 
and in 34 the condition was not mentioned. In 
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this series the genitalia were normal in 6, ab- 
normal in 1 and not mentioned in 11 cases. 


CLINICAL CONSIDERATIONS AND DIAGNOSIS 


In this day of scientific urology, urinary signs 
or symptoms should always lead to a cystoscopy. 
In this series of eighteen cases, eight had suffi- 
cient urinary signs or symptoms to warrant a 
cystoscopy, three of them having anuria. Of 
these eight cases, five were cystoscoped and in 
two of them the diagnosis of absent kidney was 
made. Six of the eighteen cases came to opera- 
tion. In five the diagnosis was made at opera- 
tion, and in one it was verified. Three of the 
six cases that were operated upon were cysto- 
scoped prior to operation. 

With the numerous aids such as cystoscopy, 
ureteropyelography, functional and excretory dye 
tests, it seems that a larger percentage of these 
cases should be diagnosed or suspected. 


CONCLUSIONS 


(1.) Serious consideration should be given to 
patients having urinary signs or symptoms, es- 
pecially anuria. 

(2.) Indefinite abdominal discomforts or 
tumor masses, should at all times warrant cysto- 
scopy and ureteral catheterization. 

(3.) Anomalies of the urinary tract should 
be considered during all cystoscopies. 

(4.) The urinary tract should be investigated 
in anomalies of the genitalia. 

(5.) A hypertrophy of a kidney should de- 
mand careful investigation of the urinary tract, 
especially the opposite side. 

(6.) Locating a disease of the kidney or ureter 
on one side does not eliminate the need of in- 
vestigation of the opposite side. 

I am indebted to one of my associates, Dr. B. 
M. Jaffee, who assisted me in the thorough study 
of one of the cases. 


330 N. Charles St. 
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DISCUSSION (Abstract) 


Dr. H. W. E. Walther, New Orleans, La—The might- 
iest weapon that we have today in arriving at a diag- 
nosis of congenital anomalies is the urogram. 


If the recognition of these congenital anomalies stim- 
ulates us to work more thoroughly and search for more 
of them, it is very questionable whether twenty-five 
years from now, or in a shorter span of time, certain 
conditions of the urinary tract, now rated as rare, will 
be so classified. 


I personally have had no experience in cases of this 
sort, but I have had several pyelograms of horseshoe 
kidneys. One case was operated upon, in which fairly 
normal outlines were demonstrable in both kidney re- 
gions. Nothing pointed to horseshoe kidney, and the 
true condition was demonstrable only at operation. 


Dr. Maurice Couret, the Pathologist at Charity Hos- 
pital in New Orleans, tells me that in a series of 2500 
autopsies he found 3 cases of congenital absence of a 
kidney. In all he observed a rudimentary ureter at- 
tached to a node representing what supposedly was 
kidney remnant, but non-functioning. 


Two ureters can go to a single kidney and without 
a urogram this condition cannot be demonstrated. 


Dr. Herman L. Kretschmer, Chicago, Ill—Dr. Gold- 
stein’s paper illustrates the very great difficulty en- 
countered in diagnosing congenital absence of the kid- 
ney. Before we make the diagnosis clinically, we ought 
to be very sure of our ground. I would doubt the diag- 
noses in some of the old autopsy cases. Recently I saw 
a pathologist demonstrate a case of supposed congenital 
absence of one kidney, the other being very large be- 
cause of obstruction. The patient had a large ureter on 
that side, at the end of which was a mass of semi- 
fibrous or fatty tissue which the pathologist thought 
amounted to nothing. He has promised to make sec- 
tions of this fatty mass to look for kidney tissue. With 
all the obstructing conditions the man had below, and a 
large hydro-ureter, it is possible that he had a kidney 
that underwent complete destruction through infection 
and obstruction. 


In another instance in which we diagnosed congenital 
absence of one kidney it was because we could not 
find the ureter on that side. The urine was clear, the 
patient came in because of high blood pressure and al- 
bumin. From the cystoscopic picture, and because no 
dye came out on that side, and we were never able to 
find a ureter, a diagnosis of congenital absence was 
made. At x-ray, however, we found an enormous kid- 
ney, evidently tuberculous. 

Then there are the cases in which so- called atrophy 
nephritis occurs, in which the kidney is very small and 
at operation cannot be found. In one such case at the 
Veterans’ Bureau Hospital a diagnosis of congenital 
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absence of the kidney was made, because at operation 
no kidney was found. 
One may operate and may not find a kidney, although 


the kidney is there. In a collection of statistics of 
this kind one must be very careful in analyzing the 
cases that creep into literature. 


Dr. A. Nelken, New Orleans, La.—I wish to call at- 
tention to a case I reported in 1911. It is the only case 
of subparietal rupture of a solitary kidney that I know 
of and occurred in a sailor who fell across a ladder. 
Diagnosis was made at operation and confirmed at post 
mortem. 


Dr. A. T. Folsom, Dallas, Tex —I wish to add another 
group of cases to the ones that are frequently over- 
looked, and that is the congenital hypoplastic case, not 
the kidney that has been a normal sized kidney, or even 
fairly normal, and has become atrophic. I have seen 
three cases in which the kidney was congenitally like 
a little nut. 

I have made the diagnosis of congenital absence of 
the kidney in three cases. One was proven by autopsy. 
We were unable to find a semblance of the organ and 
there was no ureter on that side. 

Another case like those of Dr. Goldstein, failed to 
excrete dye, and had no indentation that in any way 
simulated a ureter. pt 

In cases of congenital absence of ‘one kidney the 
question of the absence of the ureter is probably a 
variable one. Some have rudimentary ureters. The one 
that I operated on had tuberculosis of the solitary kid- 
ney. There was no semblance of a ureter, and we found 
no evidence of a ureteral bud coming out from the other 
side of the tract. 


Dr. Goldstein (closing).—I did not include the horse- 
shoe, rudimentary or fused, but the true congenital ab- 
sence of one kidney. Dr. Nelken’s case, I believe, was a 
fused kidney. I have scanned the world’s literature and 
collected a few additional cases that were recorded but 
not grouped. 

It is difficult to make a diagnosis of this condition. 
When one does not find dye coming through a, ureteral 
opening it does not necessarily mean that only one 
kidney is present. A non-functioning kidney will act 
in the same way. 

Before the death of Dr. Geraghty, I examined a, case 
that he had seen some months previous. After two or 
three thorough examinations I found no dye coming 
from his right kidney. Having operated upon my case 
of congenitally absent kidney two or three days prior 
to that, I was in a frame of mind to make a diagnosis 
of absent kidney. From an examination of Dr. Ger- 
aghty’s records of this case, it was found that the patient 
had a kidney on the side through which no dye came, 
but that it was tuberculous and at the time of my ex- 
amination it was in all probability entirely destroyed 
and non-functioning. 

Anomalies of the genitalia should always make one 
suspicious of an‘absent kidney. 

Ureteropyelography of the opposite side is very es- 
sential. 
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TREATMENT OF THE SYPHILITIC EX- 
PECTANT MOTHER*¥} 


By Emmett R. Hatt, M.D., 
Memphis, Tenn. 


I heard a paper by Dr. J. N. Jackson, of 
Kansas City, on “Diagnosis and Treatment of 
Breast Tumors,” read before the Tri-States 
‘Medical Association recently which caused me 
to rewrite the prelude to my paper of today. He 
stressed the need of removal of all tumors of 
the breast, and quoted statistics as to the malig- 
nancy of these apparently simple tumors at the 
different ages. 

In operating upon a woman with no other 
symptoms than a tumor he had a frozen sec- 
tion examination and if malignancy were shown 
a radical operation was done. If however, in 
spite of a favorable report on the frozen sec- 
tion the tumor looked malignant on gross ex- 
amination, he gave the woman the benefit of 
statistical knowledge and did a radical opera- 
tion. Dr. Jackson’s law of averages is interest- 


_ing and valuable. 


It is now eighteen years since the first Was- 
sermann was done and fourteen years since the 
first intravenous massive dose of arsenic. In 
the intervening years clinics in all the large 
medical centers of the world with more or less 
follow up social service have kept valuable sta- 
tistics on syphilis and the time has arrived when 
they are of such value that we must lay aside 
our personal bias and conform to the treatment 
or mode of treatment that has proven its worth. 
I shall deal with the subject of syphilis of the 
expectant mother almost entirely from a statist- 
ical point, interpolating a few of my personal 
ideas. The wonderful results attained through 
publicity and the education of the masses. about 
tuberculosis can be accomplished in syphilis but 
not without the aid of the medical fraternity 
and the lay press. We must teach the public 
to lay aside its prudish modesty about the so- 
called social diseases, and we can ultimately 
hope that women may be taught that: 

Seventy per cent of the fetuses of syphilitic mothers 
do not survive until term;! 

Twenty-five per cent of all fetal deaths are caused by 
syphilis ; 

Williams reported 34.44 per cent of 302 consecutive 
deaths to be due to syphilis ;? 


*From the Department of Dermatology, University of 
Tennessee, 

Read by title in Section on Dermatology and Syphilology, 
Southern Medical Association, Eighteen Annual Meeting, 
New Orleans, La., Nov. 24-27, 1924. 
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THE RESULTS OF TREATING 43 MULTIPARAE HAVING A HISTORY OF ONE HUNDRED AND ONE FETAL 
DEATHS 
Case | No. Abor., Miscarriages or Stillbirth | Wass. | Treatment Condition of Baby 
No. i 
1 14 Miscarriages 4-Plus | 15-arsphenamin, 20 mercury Normal 
2 9 Pregnancies | 
lst came at 6 months | 
2nd came at 8 months ! 
: 3rd came at 8 months ! 
4 4th came full term, lived few hours. { 
{ 6th carried 4 months i 
d 6th full term, lived few hours | 
7th full term lived seven weeks { 
8th carried 3 or 4 months { 
9th carried 8 months 4-Plus | 8 arsphenamin, 26 mercury Normal 
3 2 Stillborn, 7 and 6 months 4-Plus 9 arsphenamin, 12 mercury Normal 
4 1 Full term, lived 52 minutes 4-Plus | 8 arsphenamin, 12 mercury Normal 
5 2 Miscarriages, 6 and 8 months, 1 full term 4-Plus 8 arsphenamin, 11 mercury Normal 
died 9 days, 1 lived six w | 
6 2 Miscarriages, 1 full term lived 52 min. 4-Plus | 8 arsphenamin, 12 mercury Normal 
7 2 Miscarriages 4-Plus 8 arsphenamin, 2 mercury Normal 
8 1 Miscarriage 4-Plus 8 arsphenamin, 6 mercury Normal 
9 2 Abortions 4-Plus 7 arsphenamin, 28 mercury Normal 
10 2 Miscarriages, 3 and 5 months 4-Plus 7 arsphenamin, 10 mercury Normal 
ll 2 Stillborn 4-Plus 7 arsphenamin, 2 mercury Normal 
12 1 Stillborn 7 months, 1 full term 4-Plus 7 arsphenamin, 1 mercury Normal 
13 2 Miscarriages, 1 stillborn 4-Plus 6 arsphenamin, 33 mercury Normal 
14 2 Miscarriages 4-Plus | 6 arsphenamin, 23 mercury Normal 
15 3 Children all syphilitic 4-Plus 6 arsphenamin, 18 mercury Normal 
16 3 Stillbirths, 7-8-9 months, 1 lived 1 hour 4-Plus 6 arsphenamin, 8 mercury Premature, lived 1 hr.* 
17 2 Miscarriages, 1 at 3 mos., 1 at 7 mos. 4-Plus 6 arsphenamin, 7 mercury Normal 
18 3 Miscarriages 4-Plus 6 arsphenamin, 7 mercury 4-Plus* 
19 2 — about 6 mos, 1 full term died 4-Plus 6 arsphenamin, 5 mercury Normal 
ys 
20 1 Miscarriage 4-Plus {| 6 arsphenamin, 4 mercury Normal 
21 1 Miscarriage at 3 months 4-Plus | 6 arsphenamin, 1 mercury Normal 
22 1 Abortion, 1 stillborn 4-Plus 6 arsphenamin, 1 mercury Normal 
23 1 Full term died s' 4-Plus 6 arsphenamin, 2 mercury Norma) 
24 1 Miscarriage 4-Plus 6 arsphenamin, 4 mercury Premature* 
25 1 Stillborn 4-Plus 6 arsphenamin Normal Twins 
26 Twins, lived 1 week, 1 miscarriage 7 mos. 4-Plus 6 arsphenamin Normal 
27 1 Miscarriage 4-Plus 5 arsphenamin, 2 mercury Normal 
28 4 Abortions 4-Plus 6 arsphenamin, 1 mercury Stillborn* 
29 1 Miscarriage 4-Plus 6 arsphenamin Normal 
30 1 Stillborn 8 months, 1 lived 3 weeks 4-Plus 5 arsphenamin Normal 
31 1 Full term died 3rd day 4-Plus 5 arsphenamin Normal 
32 8 Miscarriages, 3rd 4th and 7th month 4-Plus 5 arsphenamin Normal 
33 1 Stillbirth 8 months 4-Plus 5 arsphenamin 4-Plus* 
34 1 Stillbirth, macerated 4-Plus 5 arsphenamin Normal 
35 1 Abortion 4-Plus 4 arsphenamin, 4 mercury Normal 
86 2 Miscarriages 4-Plus {| 4 arsphenamin, Hg. rubs 4-Plus* 
37 1 Miscarriage 4-Plus | 4 arsphenamin Normal 
38 1 Stillborn 4-Plus | 3 arsphenamin Normal 
39 2 Miscarriages about 6 months 4-Plus | 3 arsphenamin Normal 
40 1 Miscarriage 4-Plus_ | 3 arsphenamin Normal 
41 1 Miscarriage 4-Plus | 3 arsphenamin 4-Plus* 
42 1 Abortion, 1 full term died at 7 days 4-Plus | 2 arsphenamin Normal 
43 6 Miscarriages 4-Plus | 2 arsphenamin Normal 


43 multiparae history of 98 abortions, miscarriages, stillbirth and three living syphilitic children. Good results in 


all cases starting treatment early. 


*Numbers 16-18 and 24 started treatment after 6 month of pregnancy. Number 28 had 4 doses of arsphenamin and 


24 mercuries one year before conception. 


ber 33 started treatment 1 month and 20 days before delivery. 
i Number 41 had 12 doses of mercury and 2 negative Wasser- 
She received 3 doses of arsphenamin only 45 days before delivery and the child was syphilitic. 


and was unable to attend the clinic for arsphenamin. 
manns before conception. 


Forty per cent of all still born premature infants 
are killed by syphilis;!, 2 

Seventy-five per cent of all offspring in a syphilitic 
family are infected ;4 

Of syphilitic children born alive 78 per cent die within 
the first year and of the remaining 22 per cent, many 
die in early childhood; 

Bartholomew® in an analysis of 100 non-syphilitics 
and 100 syphilitics reports three times as many abor- 
tions and premature births and seven times as many 
still-births in the syphilitic as in the non-syphilitics. 


DIAGNOSIS 


It is not always easy to make a diagnosis of 
syphilis in the pregnant woman. 


The most val- 


The last treatment was given about the seventh month of pregnancy. 


Num- 
Number 36 started after the sixth month of pregnancy 


uable single aid is the Wassermann. Next in 
order is the history, not so much of a primary 
lesion or secondary rash but of repeated abor- 
tions, miscarriage, still-births or a living syphi- 
litic child. The first evidence of syphilis may 
be the birth of a syphilitic child or the appear- 
ance of syphilitic stigmata in a living child. 
Third in importance is clinical evidence. The 
Wassermann is not without faults, though 
chiefly of omission rather than commission. 
Kohlmer’s technic, unquestionably the best, 
gives 70 to 75 per cent positive in the latent 
stages of syphilis in general. We can expect 
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THE RESULT OF TREATING 50 CASES WITH THEIR FIRST PREGNANCY 


Case | Remarks Wass. Treatment Condition of Baby 
No. 
44 6 1-2- months pregnant before treatment 4-Plus | 6 arsphenamin, 2 mercury | Died 1 week 
| | Wass. 4-Plus* 
45 4-Plus 8 arsphenamin, 1 mercury Normal 
46 : 4-Plus 6 arsphenamin, 5 mercury Normal 
47 7 Months pregnant before treatment 4-Plus 4 arsphenamin | 4-Plus* 
48 4-Plus 4 arsphenamin Normal 
49 5 months plus 4-Plus 7 arsphenamin, 4 mercury Normal 
50 4-Plus 6 arsphenamin Normal 
51 4-Plus 9 arsphenamin, 2 mercury Normal 
52 : 4-Plus 4 arsphenamin Normal 
53 4-Plus 4 arsphenamin Norma! 
54 4-Plus 4 arsphenamin Normal 
55 4-Plus 5 arsphenamin Normal 
56 6 Months pregnant before treatment 4-Plus 6 arsphenamin, 5 mercury Died in 2 mos. 
Wass. 4-Plus* 
57 Started treatment 33 days before delivery 4-Plus 5 arsphenamin Normal 
58 4-Plus 5 arsphenamin Normal 
59 4-Plus 6 arsphenamin, 14 mercury Normal 
60 4-Plus 3 arsphenamin Still 
61 4-Plus 6 arsphenamin, 1 mereury Normal 
62 4-Plus 6 arsphenamin, 3 mercury Normal 
63 4-Plus 2 arsphenamin Normal 
64 4-Plus 6 arsphenamin Normal 
65 4-Plus 6 arsphenamin, 6 mereury 4-Plus* 
66 4-Plus 3 arsphenamin Normal 


67 6 1-2 months pregnant before treatment. 


Rectal abscess and acute bronchitis. 4-Plus 7 arsphenamin Premature Dead* 
68 4-Plus 5 arsphenamin Normal 
69 4-Plus 8 arsph i 4 y Normal 
70 4-Plus 6 arsphenamin, 3 mercury Normal 
71 4-Plus 4 arsphenamin, 1 mercury Normal 
72 4-Plus 2 arsphenamin Normal 
73 4-Plus 6 arsphenamin, 3 mercury Normal 
74 4-Plus 4 arsphenamin Normal 
75 4-Plus 4 arsphenamin Normal 
76 4-Plus 6 arsphenamin, 7 mercury Normal 
7 4-Plus 4 arsphenamin Normal 
18 4-Plus 3 arsphenamin Normal 
79 4-Plus 5 arsphenamin, 10 mercury 
80 Acute syphilis 4-Plus 6 arsph i 5 y Lived 5 minutes* 
81 4-Plus 4 arsphenamin Normal 
82 4-Plus 4 arsphenamin Normal 
83 4-Plus 3 arsphenamin No 
84 4-Plus 6 arsphenamin, 2 mercury Normal 
85 4-Plus 4 arsphenamin Normal 
86 Past 6 months, no clinical signs of syphilis 4-Plus 5 arsphenamin 4-Plus* 
87 4-Plus 4 arsphenamin, 10 mercury 4-Plus* 
7 Months pregnant before treatment 4-Plus 4 arsphenamin 4-Plus* 
89 6 Months when treatment begun, active 
lesion 4-Plus 5 arsphenamin 4-Plus Wass.* 
90 4-Plus 3 arsphenamin Normal 
91 4-Plus 7 arsphenamin Normal 
92 4-Plus 6 arsphenamin Normal 
93 7 1-2 months pregnant before treatment. | Premature* 
Late secondary eruption present 4-Plus | 3 arsphenamin 


*All cases started treatment after the 6th month of pregnancy. 


FIVE CASES TREATED WITH MERCURY ALONE GAVE BIRTH TO 4 SYPHILITIC CHILDREN 


Normal 


94 | 4-Plus | 8 mercuries i 

95 | 2 Miscarriages, 3 and 4 months 4-Plus | 9 mercuries | Stillborn 

96 | | 4-Plus | 16 mercuries | Stillborn 

7 | 1 Miscarriage | 4-Plus | 8 mercuries | Stillborn 

98 | 2 Miscarriages | 4-Plus | 5 mercuries | 4-Plus Wass. 


no more in pregnancy. Until the test was per- 
fected different writers reported a rather large 
number of false positives with cholesternized 
antigens in pregnancy but with Kohlmer’s tech- 
nic false positives have been almost entirely 
eliminated. 

It is always hard to elicit a history of a pri- 
Mary infection or secondary rash. Our records 
show that less than 15 per cent ever notice the 
chancre. I think this is due to the anatomy 
of the parts most frequently affected and to 
the fact that a woman is inclined to forget a 


small sore, which in her mind is insignificant. 
Beck® reported that only in 18 per cent of cases 
was he aided by the patient’s history or phy- 
sical examination, although 60 per cent gave a 
history of a previous miscarriage, still-birth or 
syphilitic child. If syphilis is contracted at the 
time of conception or during pregnancy the pri- 
mary lesion is usually larger and the secondary 
eruption around the genitalia more noticeable 
because of the succulence of the parts. On the 
other hand the symptoms usually associated with 
the disease are frequently absent or unnoticed 
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by the patient thereby producing a clinical pic- 
ture different from: that of a typical syphilitic. 
Few cases present active lesions, the prevailing 
type being hidden or latent. The percentage 
of pregnant women with a positive Wassermann 
test who show clinical evidence of syphilis is 
variously estimated but practically all agree 
that it is relatively low, about 40 per cent. 

In this series of 127 cases reported all have 
4-plus Wassermanns and 55 or 43.3 per cent, 
gave a history of repeated abortions, miscar- 
riage or still-birth. Eighty per cent of all cases 
who gave a history of one or more previous 
pregnancies, gave a history of abortion, miscar- 
riage or still-birth. Ninety-eight received two 
or more doses of arsphenamin and the results 
are reported in the outline. Twenty-nine cases 
not reported in the outline received only one 
dose before delivery ‘and of this number 70 per 
cent of the children were syphilitic. 


TREATMENT 


Most pregnant .women are extremely amen- 
able to treatment. and it is never too soon or 
too late for the initial dose of arsphenamin. No 
set rule can be given for the management of any 
case of syphilis, and this is particularly true in 
pregnancy. Arsphenamin and neo-arsphenamin 
are the drugs of choice. I prefer neo-arsphena- 
min if there is any irritation of the kidneys or 
if there is any sign of a toxic condition. It may 
be given intramuscularly in case of too rapid 
absorption. 

The best results are always obtained when 
the treatment is started early in pregnancy and 
continued to the day of delivery. In this series 
of cases all the fetal deaths or living syphilitic 
children occurred in patients starting their treat- 
ment after the sixth month of pregnancy. Of 
93 cases treated with arsphenamin and mercury, 
19 gave birth to syphilitic children but in every 
case treatment was insufficient and begun after 
the sixth month of pregnancy. Seventy-four 
cases gave birth to healthy children. Boaz‘ re- 
ports 111 mothers who had been treated with 
mercury during pregnancy, 80 of whom gave 
birth to syphilitic children. Meyer* quotes 
Sauvage’s statistics in which 217 cases of preg- 
nant syphilitic women were treated with mer- 
cury during their pregnancy of whom only 25 
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per cent bore living children, and of these, 10 
per cent had lesions of syphilis. There are five 
cases in this series (numbers 94, 95, 96, 97 and 
98) receiving an average of 8 doses of mercury. 
Three were still-born and there was one full 
term syphilitic child. Mercury alone during 
pregnancy seems to be ineffective. 

A few doses of arsphenamin early in preg- 
nancy will often produce a healthy child. The 
same amount given before conception is of little 
value to the fetus. Fifteen cases treated by Boaz 
with arsphenamin before pregnancy gave birth 
to 12 syphilitic children. There are two cases 
in this series (numbers 28 and 41 who had 
treatment before conception and both gave birth 
to syphilitic children. 


SUMMARY 


(1) By educating and treating the expect- 
ant syphilitic mother more can be accomplished 
toward eradicating syphilis than by any other 
means. 

(2) Wassermann examinations should be 
made on all pregnant women. 

(3) Next to a Wassermann the history of 
a previous abortion, miscarriage, still-birth or 
living syphilitic child is the most valuable sign. 
In only about 18 per cent detection is aided by 
previous personal history or clinical signs. 

(4) Arsphenamin or neo-arsphenamin are 
the drugs of choice. 

(5) Every syphilitic expectant mother 
should be treated with arsphenamin or neo-ar- 
sphenamin. 

(6) Treatment is most effective when given 
early in pregnancy. All cases in this series 
having a syphilitic child started treatment after 
the sixth month of pregnancy. 

(7) A small amount of treatment early in 
pregnancy will often result in a health child. 
The same amount given before conception will 
in most cases result in a syphilitic child. 
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THE RAILWAY SURGEON AND THE 
INJURED EMPLOYE* 


By B. H. MrincuHew, M.D., 
Ophthalmologist, Atlantic Coast Line Ry., 
Waycross, Ga. 


Certain conditions existing in the industrial 
relations between employer and employe have, 
without reason or intention, involved the phy- 
sician, and I feel therefore that this paper should 
be of interest to this body of scientific men. 

A physician who does any great amount of 
industrial work has at times to think of the in- 
consistencies which his relation to both employer 
and employe bring upon him. There has been 
a disposition on the part of certain so-called 
“leaders” of labor organizations to hold a slightly 
hostile feeling against any man who occupies an 
official place with a railway company, and they 
have attempted to instill such a feeling into the 
minds of employes who were members of these 
organizations. The railway surgeon has not been 
spared altogether in this feeling of hostility. 
Moreover, we have to admit that certain em- 
ployers think that a physician employed by a 
company must be a physician of the company 
and for the company, and that facts relating to 
the injury and welfare of the individual from 
an economic basis, must be ignored until satis- 
factory settlement is made, and the man has re- 
sumed his service with the company. 

There is at present more or less of a social 
and political unrest among the people, and this 
affects an inefficient laboring class who feel that 
the higher wages paid to more efficient employes, 
and profits to the corporation, are making lux- 
uries and comforts for a class of people who do 
not deserve them, and depriving them of com- 
forts which they feel they equally deserve. Nearly 
every man thinks that he should have an auto- 
mobile and other luxuries, and regardless of what 
his vocation may be, he feels resentment because 
his rate of pay does not enable him to have and 
enjoy these things. 

How does this affect a man when he is injured? 
It affects him in this way: he feels that, certain 
injustices have been heaped upon him already, 
and when an injury occurs he feels that what- 
ever opportunity ke might have had for obtain- 
ing these things is lost, or at best temporarily 
postponed. He has a grievance against society, 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
eenth Annual Meeting, New Orleans, La., Nov. 24-27, 
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he has a grievance against the company that em- 
ploys him, and he has a further grievance be- 
cause an injury while at work has rendered him 
helpless. He wonders what will be the remedy 
for his injury, and he wonders whether the form 
of treatment employed by the physician who 
happens to be the one to apply such remedy, is 
as efficient as it would be if he were allowed to 
do his own choosing of a physician. He, there- 
fore, comes into the hands of the railway surgeon 
with a maze of inquiries and a mass of appre- 
hensions, distrustful in many cases, and even 
hostile in a few. So the physician must be not 
only capable of making a correct diagnosis of the 
patient’s physical injury, but at the same time 
be diplomatic enough to recognize his mental at- 
titude and supply whatever i is — under the 
circumstances. 

The railway surgeon has many classes of em- 
ployes to deal with: the one who is conscientious 
in his efforts, employed possibly by the company 
for a number of years, even from boyhood per- 
haps, who enjoys seniority under the plan operat- 
ing between his union and the railway company, 
a man with a good record, with a home and do- 
mestic ties, often having business investments in 
the city where he is located, and with this class 
the railway surgeon has no trouble, nor need en- 
tertain any fear as to his intention or attitude 
in regard to a settlement for his i injury, whether 
a case of liability or otherwise. He is careful of 
his employer’s property and is interested in the 
development of his community. In other words, 
he is a splendid citizen and a man of integrity. 
On the other hand, we have the man who moves 
frequently from place to place, who thinks more 
of the rules and regulations of his union than he 
does of the regulations and schedules under which 
the company operates, and creates its revenue. 
He is thinking more of the quitting hour and 
pay day than of his duties and his job. He has 
no property in the city where employment is 
furnished, does not accumulate any at any place. 
His conduct often makes it necessary for him to 
move on with the frequency of the seasons: Pos- 
sibly the “loan shark” has him in his clutches, 
and on the first opportunity, when an injury 
occurs and he thinks it possible to secure a lump 
sum of money for an alleged liability, he be- 
comes a bad fellow to deal with all around. 

There are some malingerers whom nothing but 
a monetary settlement will satisfy, and as a mat- 
ter of fact their ailments will continue until a 
settlement is made upon this basis, or they are 
defeated in court. Often, however, a man is 
wavering on the border line between his desire 
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to receive a monetary consideration for an al- 
leged injury, and .a faint sense of loyalty to the 
company, and the conduct of the physician may 
be the deciding factor that will either make of 
him a malingerer or a loyal employe in the 
future. Therefore, there should be no vaciilat- 
ing on the part of the physician in an effort to 
be diplomatic, but his efforts should be fair and 
square and based upon his ability to treat the 
injury. If this be done he will then have served 
not only the injured man and the company, but 
the public at large. 


Nothing is more important in the treatment 
of injury cases than a complete history of the 


injured party, his name, whether married or . 


single, age, residence, phone number, past his- 
tory, particularly in regard to similar injuries, 
past employment, how long with present em- 
ployers, and every detail connected with his 
present injury. Such a history will be of ines- 
timable value in a great many cases. The indi- 
vidual who is moving every year from one em- 
ployment to another, will sometimes give a his- 
tory of having been injured while employed by 
another railroad company, and such informa- 
tion to the legal department will often reveal 
that a suit was possibly instituted, or settlement 
very difficult in the case. 

A full and frank statement concerning the 
man’s injury, and the length of time you antici- 
pate his disability will continue, should be made 
to his employing officer. This will enable his 
employer to place the injured man’s name on 
the pay roll or to provide in some way for his 
usual expenses to be taken care of. It must be 
borne in mind that nothing can make a man 
more dissatisfied with his condition than an un- 
paid landlord, grocery bill and so on. The same 
frankness that is advised in this matter to his 
employers, should also control the surgeon’s 
statement to the injured man’s family. He 
should cover the anticipated length of time for 
complete recovery from the accident in his early 
statement, rather than have the injury hang on 


‘much longer than his early prognosis provided. 


Neither should there be a tendency on the part 
of the surgeon to minimize the man’s injury in 
any case, rather, I think, it is well to anticipate, 
in all reports the worst results which might ob- 
tain. Our relations to the railway company, and 
the public as well, should be safeguarded by a 
full knowledge of the man’s condition as relates 
to the injury, as well as conditions present which 
tend to prolong his confinement. We often see 
injuries prolonged as the result of focal infec- 
tion, and sometimes from the presence of such 
diseases as syphilis, tuberculosis, and the like. 
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The examination should be just as thorough 
as the history. No matter how trivial the injury 
apparently may be, great attention should be 
given to details and functional tests, and partic- 
ularly when loss of function can be real or as- 
sumed. The railway surgeon should never treat 
lightly the symptoms complained of, and even 
after determining for instance that a foreign 
body is not in the eye, or that a serious injury 
does not exist of the part complained of, minute 
care should be taken in examining for the thing 
complained of, and notations should be made in 
the presence of the patient of his negative find- 
ings. 

A railway surgeon should learn early who the 
family physician of the injured man is, and be 
the injury minor or severe, he should by all 
means acquaint the family physician with his 
patient’s condition. In advising him of the con- 
ditions pertaining to even a minor injury, he 
should ascertain whether or not the doctor shares 
his view regarding it. And if possible an exam- 
ination should be made in the doctor’s presence, 
so that if the injury be of a doubtful nature, or 
an outcome which probably anticipates a de- 
formity, the family physician would be aware of 
such prognosis. Trying to treat an injured man 
without the assistance of his family physician is 
courting danger, and certainly if the physician’s 
ethics are questionable. 

In all dealings with the injured man a sur- 
geon’s statements should be couched in plain 
language, never the “jaw-breaking” terms which 
confuse him and his friends, and, often form the 
basis of misrepresentation of diagnosis when re- 
peated by him, or those interested in him. 

There is one thing of which the average phy- 
sician is guilty, and that is procrastination in 
making reports and answering correspondence. 
The interest of a great many injured men, and 
of the company as well, has suffered as a result 
of this carelessness on the part of a railway sur- 
geon. His initial report in the case is delayed 
several days, and possibly inquiries from the 
employing officer will suffer the same neglect. 
The report to the legal department will not be 
made for many days after the injury is received, 
and finally the last reports in the case may get 
into the hands of the proper officials after the 
patient has partially or wholly recovered. Set- 
tlement will be delayed and misunderstandings 
between the injured party and all departments 
will result, all of which can be traced to neglect 
on the part of the surgeon to make the necessary 
reports, or to answer correspondence at the 
proper time. 
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It occurs some time during the period of his 
employment that the railway surgeon is called 
into court to testify regarding some injury or 
condition coming under the requirements of his 
appointment. Possibly it was a case of such triv- 
ial injury that it received very little of his per- 
sonal attention, and he may be confronted with 
a statement from the injured man that he was 
treated by an assistant, or other members of the 
hospital staff, and that he had never been thor- 
oughly examined by the surgeon, Such an em- 
barrassing situation would not have occurred if 
the necessary examination had been made pri- 
marily by the surgeon, and he had retained a 
mental picture of the case. You will see, there- 
fore, why personal attention to every detail of 
a case is necessary, and the danger of allowing 
this important feature to be relegated to office 
assistants or interns in a hospital. 


One of the most difficult cases to treat is an 
injured man who has a substantial income from 
some accident policy, or industrial insurance, 
coming to him during his confinement, and this 
is particularly true of colored employes. It is 
very difficult to cure these cases when it is pos- 
sible to have a physician sign certificates that 
they are unable to work. It is important that 
the railway surgeon be very careful in the lan- 
guage used in giving diagnoses on such blanks. 
For instance, it would be embarrassing for a 
statement to appear on a blank rendering a di- 
agnosis of deafness when later, before a jury, he 
gives his scientific opinion that the man is a 
malingerer, or the statement that a man had a 
sprained back and he is convinced later that 
there is nothing at all the matter with him. 
Such a reversal of opinion would be extremely 
embarrassing, and one must remember that a 
hostile lawyer is looking everywhere to find in- 
consistencies. 

It is a good practice to hospitalize all cases of 
injury where there is any disturbance of func- 
tions that may extend over any lengthy period. 


Even sprains or dislocations, which only require 


time as the element for treatment, should be 
sent to the hospital rather than treated at home. 
It will be found where a busy man is placed in 
constant contact with the members of his fam- 
ily, and the domestic responsibilities of the home, 
he will be affected differently when helpless, than 
when able to be about his work. He may become 
dissatisfied with everything, perhaps the treat- 
ment of the physician, on account of the wear 
and tear which irritate him at a time when his 
condition is not normal. Moreover, it is a dan- 
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gerous thing to allow all of his friends and ac- 
quaintances to see him constantly during this 
period. Some of them will recall a permanent 
disability perhaps, resulting from a similar in- 
jury; others will remember how quickly some 
friend recovered from a like injury while in the 
hands of another physician, and still others will 
recall the huge sum of money received by a 
friend when injured in like manner. So it is 
better to have these cases come under surveil- 
lance and under hospital control and treatment 
if possible. 

The surgeon should be acquainted with the 
social conditions of the injured man, and if he 
has not this information at the time of the in- 
jury, he should ascertain his living conditions 
and domestic relations, and his interest in the 
individual, during the time of his inability to 
render service, should not only be centered about 
the convalescence but about his social and do- 


mestic welfare as well. He must look beyond the - 


injury of the man to the relation that his injury, 
and the disposition of it by the railway com- 
pany, bear to the public at large; to the man’s 
relationship to society and to those who may be 
dependent upon him. In his efforts to be scien- 
tific let him think of the result in its bearings 
upon all concerned. Let his actions be upon a 
high plane that his employment by the railroad 
company will carry with it the obligation to be 
sincerely interested in promoting the welfare of 
all concerned, and in restoring the unfortunate 
individual to his family and society, able to as- 
sume the responsibilities that necessarily con- 
front him. 


DISCUSSION (Abstract) 


Dr. F. Marion Inge, Mobile, Ala—This paper brings 
to my mind several things that we should be careful 
about. The first is the observation of pre-existing de- 
formities in patients who are brought to us for treat- 
ment. 

Many injured men will say that they do not want 
the physician who works for the company for “he wilt 
not be fair with me.” We all know that is not true. 
I have never had any representative of any company 
ask me to do anything but state facts. 


Dr. T. E. Ross, Hattiesburg, Miss—The success of 
handling railroad injuries depends primarily, not only 
on the medical executive heads of the railroad and dis- 
trict heads, but even more on the local surgeons along 
the line. We cannot all be Gales and Burkes, but the 
executive heads should be men who are able to judge 
the men who work under them. 

The social aspects attendant upon railroad injuries 
in my state do not cut as much of a figure as in some 
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other states, but the political situation does. Political 
lines have been very decidedly drawn between the la- 
boring class and those of the corporation class, so- 
called. Both sides use it as a means to an end in 
securing their election to office. It is this political un- 
rest that we have to deal with largely in Mississippi. 

We are probably helped in our handling of neuroses 
in my state by the fact that the greatest per cent of 
injuries.come to us from the poor white folks and the 
negroes. We are practically free from low class foreign 
labor to a large extent. The few we have however, 
give us more trouble than the other two classes men- 
tioned combined. 

The Supreme Court in Mississippi has ruled that the 
surgeon who treats the patient cannot testify if the 
plaintiff or his counsel objects. While I have not been 
on the. witness stand in years I can sit by, or counsel 
with our attorney, and help very much in that way. 

We should continue to educate our local surgeons to 
rush these patients to the hospital as soon as possible. 


Dr. E. Denegre Martin, New Orleans, La—The roads 
which have an organized medical department function- 
ing independently, where every railroad surgeon feels 
that he is dealing with a superior officer with authority 
to act, are getting better service than those who func- 
tion under the legal department or possibly the super- 
intendent. Not until every road in the Union recog- 
nizes the necessity of an organized medical staff with a 
superior medical officer at its head, to whom every 
surgeon can look for a square deal, can they expect 
better results. 


Dr. J. G. DuPuis, Lemon City, Fla—The state of 
industrial conditions often makes the patient a bad fel- 
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low to handle. There is the class of patient who thinks 
he should have an automobile, and that his wife should 
have all the luxuries of wealth whether his earning 
capacity warrants it or not. These constitute a huge 
problem for the medical profession to help correct and 
dispose of properly. 

Dr. Minchew (closing)—The Relief Department is 
maintained by monthly dues paid into a fund by the 
employes of the railway company. There is a death 
feature, a sick benefit feature, hospitalization, and so 
on, for each member of the Relief Department, and re- 
cently the hospitals have been made available for the 
dependent members of employes’ families at a minimum 
cost. 

You can readily understand that an employe will have 
a more personal interest in the department to which 
he contributes, and a more decided loyalty as well, 
when he feels assured of the sympathy and interest of 
the physician who is treating his injury or complaint. 
If the individual is imbued with the thought that he, 
as well as the physician, is a part of the Relief Depart- 
ment, it will solve a great many of the problems with 
which we are confronted. 

The best way' to cure a malingerer is to prevent him 
from becoming one, and the physician, by the manner 
in which he handles a case, is often the medium that 
prevents an injured man from harboring an ill feeling 


toward the company. There has been at times a hos-' 


tile feeling entertained by certain employes, and in 
some cases this feeling was justified. It must be shown 
to the injured man that the physician’s interest in him 
is a real one, and that he is treating him with the pur- 
pose of restoring him to his position in as nearly nor- 
mal physical condition as possible. 


é 
: I 
t 
a 
0 
d 
is 
tl 
h 
hi 
Si 
ta 
: th 
be 
m 
a ur 
co 
Al 
bu 
pr 
: sh 
th 
ex 
iti 
ern 
Or! 


r 
t 
1 
1 


Vol. XVIII No. 10 


SOUTHERN MEDICAL JOURNAL 765 


EYE, EAR, NOSE AND THROAT 


DISCUSSION OF SOME OF THE PROB- 
LEMS IN THE MANAGEMENT OF 
CONGENITAL CATARACTS* 


By V. M. Hicxs, M.D., 
Raleigh, N. C. 


When one stops to consider the known causa- 
tive factors in the development of congenital 
and juvenile cataracts which are constantly pres- 
ent, one is forced to conclude that the manage- 
ment of this disease must be a frequent prob- 
lem in the oculist’s practice. The writer has a 
two-fold object in bringing this subject to your 
attention. 

(1) The responsibility for the management 
of this disease as a state wide public health 
problem rests in the hands of the oculists in 
each state. 

(2) The management of the individual case 
offers many problems worthy of discussion. 

About six years ago the Board of Health in 
our State decided to wage open warfare on the 
diseased tonsils and adenoids of our school chil- 
dren. It must be remembered that our State 
is largely rural and without free clinics. It 
therefore became necessary to carry the hos- 
pital facilities to the various counties. This plan 
has met with great success. Its greatest good 
has been in the education of the people of our 
State to the value of this operation. 


Only a short time ago North Carolina es- 
tablished an orthopedic hospital and clinic for 
the management of orthopedic cases throughout 
the State. The success of this institution has 
been unquestioned. 


The time is now ripe for the oculists to pro- 
mote a definite organized plan to reach those 
unfortunate children who are the victims of 
congenital cataracts and other ocular diseases. 
All the states maintain institutions for the blind, 
but we have not a satisfactory plan for the 
prevention or relief of blindness. Our states 
should maintain a hospital for the treatment of 


these children. A few Southern States can take 


care of the problem by proper use of already 
existing clinics, but most of us are without facil- 
ities, and as a result a large percentage of the 


*Read in Section on Eye, Ear, Nose and Throat, South- 
ern Medical Association, Eighteenth Annual Meeting, New 
Orleans, La., Nov. 24-27, 1924. 


children are sent to the State Blind Schools after 
the vision is permanently impaired. 


Statistics gathered from the North Carolina 
School for the Blind show that over 50 per cent 
of the children admitted have not been exam- 
ined by an oculist before admission. In the 
cases of congenital cataracts less than 10 per 
cent were examined before the age of six. About 
75 per cent were examined between 8 and 14 
years, and 5 per cent were examined for the 
first time after the age of 18. I do not feel that 
we can be proud of these facts. However, this 
state of affairs will remain unchanged until there 
is an effort on the part of the oculists of each 
state to remedy it. It is not for the wealthy or 
those with proper financial means and intelli- 
gence to see that their children are cared for, 
that I make this appeal. It is for those living 
in remote rural districts, without financial means 
or proper information. Their children must pay 
the price of our neglect. The percentage of 
blindness has been markedly decreased by the 
successful practical elimination of ophthalmia 
neonatorum. We cannot stop there. We cannot 
expect the general practitioner to know how to 
treat congenital blindness, and too often those 
of our own specialty show a lack of proper 
knowledge in the handling of these cases. 


As oculist to the North Carolina State School 
for the Blind, I not infrequently come in con- 
tact with cases that have been ill-advised and 
improperly managed by the so-called eye, ear, 
nose. and throat specialists in our State. The 
following cases will illustrate this point. 


Case I—A boy 12 years old was admitted to school 
with a history of practical blindness from birth. Exam- 
ination showed bilateral well developed nuclear. cata- 
racts. Otherwise he was normal. He had been a stu- 
dent in the blind schools of two other Southern states 
before admission to our school. His parents had been 
anxious to have something done but had been advised 
by two eye, ear, nose and throat specialists that any 
operative interference would probably result in com- 
plete blindness. One needling was done on each eye 
after the method of Zeigler, with the result that the 
boy now has normal vision with the proper adjusted 
glasses. 


Case I1—A boy 8 years of age was admitted to the 
school with a history of blindness from birth. At the 
age of 5 he was taken to an eye, ear, nose and throat 
specialist who operated upon the left eye. Examination 
showed a completely opaque lens in the right eye with 
good light perception. The left eye was partially 
atrophic. There was a scar at the upper three-fifths of 
the corneo-scleral margin and a coloboma above with 
incarcerated iris. There was no light perception. The 


ries 

a 
7 

) 

q 
1 

| ; 


physician had made a Graefe incision and attempted to 
treat the case as though he were dealing with a senile 
cataract. 


These two cases are only examples of a num- 
ber that we admit each year, and it is because 
of such errors that I feel we should discuss the 
problem of the management of the individual 
cases. 

It was the primary object of the writer to 
discuss some embryonic and anatomic considera- 
tions in the development and treatment of con- 
genital cataracts, but time does not permit this. 
I refer you to the splendid work of Dr. Guyer 
on the transmission of hereditary ocular defects 
and also to Collins who has been able by classi- 
fication of the types of cataracts to determine 
the point in the embryonic development at which 
the normal process was interrupted and cataract 
resulted. We must remember that the congenital 
cataractous lens does not necessarily conform 
to the general size of the normal lens. There 
may be only the opaque collapsed sac without 
contents. The vesicle may be distended with a 
milky fluid which when allowed to escape may 
produce a serious glaucoma. 


Much has been written concerning elaborate 
classifications of congenital cataracts. Classifi- 
cation is not important from a treatment stand- 
point. We must classify our cases according to 
their vision or potential vision. Opacities of any 
considerable size will reduce the vision to the 
point that the child cannot attend public school. 
The polar cataracts generally do not reduce vis- 
ion to this point. 

In considering the causes of congenital cat- 
aracts the writer likes to think of the vital forces 
necessary to maintain any normal cell. We must 
have proper osmosis and there must be a nor- 
mal ratio of alkalinity and acidity. Any disease 
which disturbs these vital forces may produce 
a cataract just as it may affect the kidney or 
liver cells. With this point in mind we may 
speculate as much as we wish as to the probable 
disease that caused the opacity in any indi- 
vidual case. 


When shall we operate? It is the opinion of | 


the writer that it is of primary importance that 
these cases be seen and operated by the surgeon 
very early if the maximum result is to be had. 
(A review of the literature will show that little 
importance is attached to this point.) We are 
aware of the law of atrophy from disuse and I 
am of the opinion that the longer the retina is 
deprived of the opportunity to perform the vis- 
ual function the less able it will be to take on 
this function after the cataract is absorbed. If 
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the patient’s general condition be good, the best 
period should be between six months and two 
years. Only a light anesthesia is required and 
rapid absorption takes place. Calcareous de- 
posits are rare during this period and practically 
no_reaction follows the operation. We often get 
good results in our operations after this period 
but my results are best when the operation is 
done early. 


When should a preliminary iridectomy be 
made? I have performed this operation only 
in those cases where the pupil failed appreci- 
ably to dilate after the continued use of atropin. 
If the pupil will dilate even sufficiently to allow 
a small crucial incision to be made in the anterior 
capsule, I do not make the iridectomy. The 
only type of case in which I have found the pre- 
liminary iridectomy necessary has been those in 
which there was a microcornea with a corre- 
sponding small iris. 

What type of operation should be performed? 
The particular case may alter the technic but in 
the vast majority it is the opinion of the writer 
that the Zeigler method of complete discission 
yields the best results. In this operation the 
lens is completely divided with the V-shaped in- 
cision. The reaction is practically nil and I have 
never had a case of hypertension following this 
method. Any increase in tension is apparently 
taken care of by the opening in the posterior 
capsule. The secret of success in this operation 
is boldness on the part of the operator, and a 
sharp knife. In the cases where the pupil has 
not dilated well it is perhaps wise to do the 
capsulotomy but with a crucial incision of the 
center of the anterior capsule. The objection to 


this method is that absorption is slow and often’ 


several discissions become necessary. A thick 
secondary membrane is likely to develop. 

How are the secondary membranes best han- 
dled? It has been my privilege to have a rather 
large number of these cases to deal with. The 
general history given: by these cases is that they 
have been operated many times with some im- 
provement of vision. 


If the membrane is thin it is quite easy to 


divide it with a small Zeigler knife. It is im- 
portant here that the surgeon be bold and make 
a large crucial incision through the entire mem- 


brane. If the membrane is too thick to be cut ° 


by the Zeigler knife, I resort to the method of 
Wheeler. A very small thin bladed knife is car- 
ried in at the angle and down across the anterior 
chamber to the lower margin of the membrane. 
Then by using the cornea as a fulcrum the 
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handle of the knife is carried downward by a 
complete movement of the arm rather than the 
wrist movement. At the same time the handle 
of the knife is allowed to move in a vertical 
circular fashion. In this way the blade of the 
knife is carried through the membrane and out 
of the globe by one motion. I have used this 
method successfully in a number of cases. The 
following case demonstrates its value: 

A girl 14 years of age was admitted to the blind 
school with history of ten operations on each eye for 
congenital cataracts. She had been operated upon by 
four different surgeons. Examination showed a thick 
secondary membrane in both eyes with apparent fibrous 
deposits in each. Vision was 5/200, not improved by 
glasses. Operation after the Wheeler method gave a 
good central opening and with a spherical lens the vision 
was 20/30 in each eye, plus 9.50. Vision was 20/30 
in each eye. The patient returned to a seeing school. 

There is still a group of cases in which the 
membrane is so thick that the preceding opera- 
tion will fail. In this class of cases it is my rule 
to do a capsulectomy rather than the DeWicker 
operation. The incision which is made in the 
cornea by the Agnew keratome is smaller and 
one is more certain of the ultimate result. In 
the capsulectomy I use a sharp hook and make 
sure I have the capsule well out before I cut 
with the scissors. I have never lost vitreous of 
any moment by this operation, and have never 
found it necessary to operate again. 

One point to which I would call your atten- 
tion is the failure of many surgeons thoroughly 
to atropinize the eye before operation. It is my 
‘rule to use atropin for three days prior to the 
operation. After this, the anterior uveal tract 
is completely quiet and practically no reaction 
follows the operative interference. 


DISCUSSION (Abstract) 


Dr. H. D. Bruns, New Orleans, La—tIn operating 
upon a congenital cataract I have always insisted that 
I must have any amount of time. I make a very small 
first incision. Some eyes tolerate this very well and 
some very badly. A preliminary small incision gives 
One an opportunity to see what kind of an eye he is 
dealing with. Afterwards we can make our incisions 
larger and larger. It usually takes three or four dis- 
Cissions to remove the lens and then we are left with 
the secondary cataract or “after” cataract to deal with. 
The discission of “after” cataract always taxes the im- 
agination of the operator. We cannot pursue any rou- 
tine method. We have to study them carefully and 
get a good idea of their thick and thin spots and of 
the lines of tension. We try to make our cuts across 
these lines. We must remember that these “after” cat- 
aracts are attached to the ciliary processes and cannot 
therefore be pulled upon. Often we make a “double 
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needle” operation in order to avoid this pulling. With 
an old Graefe knife like a flattened needle, we can 
enter a little hole or thin place in the membrane and 
by sawing across the line of tension we can get a good 
opening when other methods would fail. 


I have always shrunk from operating on a young 
baby or a very small child for the reason that the 
chances of life are so poor. Why operate at eighteen 
months to have the patient die before five years? The 
parts of the eye behind the cataract do not degenerate; 
but unfortunately in a large number of these children 
the lens is not the only thing undeveloped about the 
eyes and bodies. That is why we seldom get the bene- 
fit from operation that we hoped for. We get a vision 
of 20/200, or 20/50, not often 20/20. 

Infantile cataract is not so simple as it may seem; 
that the getting rid of “after” cataract requires study 
and time, watching better operators than ourselves and 
the scientific use of our imagination. 


Dr. E. H. Cary, Dallas, Tex—I have observed that 
the tendency to amplify in size is an element that we 
have to contend with. Therefore, the very early opera- 
tion, no matter how much you dread going into a per- 
son’s eye, is desirable, so that you may watch in that 
eye the tension, which is the thing we are operating to 
gain. 

The procedure which possibly would be best in any 
one’s hands would, like that described by Dr. Bruns, 
be a very small opening in the capsule to produce a 
line of absorption, in order to study the eye. With a 
small keratome knife I have been able to open the eye, 
to introduce a spatula and to break up the lens, and 
then watch with the greatest amount of care to see 
that no tension develops afterward. If you get the 
proper amount of absorption and the proper results from 
your operation, you can easily in two or three days 
wash out this soft lymph and hasten the process very 
materially. I can only do this in cases where the time 
element is short. Patients who are poor and who come 
from a long distance cannot be expected to come back 
at various intervals to have things done for them. You 
can shorten the procedure and bring about good results 
without serious damage to the eye. 

I do not know that there are any actual statistics 
about the number of cases. I suppose the blind schools 
have an enormous number, but those who are operating 
more or less all the time do not find them. 


Dr. E. C. Ellett, Memphis, Tenn—I agree with Dr. 
Hicks about the Ziegler knife and the method of opera- 
tion on cataracts and “after” cataracts. I seldom use 
any other method. As regards the fear of amblyopia 
from letting a congenital cataract stand, I cannot believe 
that is to be considered. I saw many years ago in the 
hands of another surgeon a man who was operated upon 
at 40 for congenital cataracts and his vision was com- 
pletely restored, not only his central visual acuity, but 
his field of vision, his color vision, and his binocular 
vision. I myself had a patient operated upon after 35 
years with complete restoration of vision with correct- 
ing lenses. 


Dr. Rufus Jackson, Baton Rouge, La—For the past 
two years I have been local visiting man to the Louisi- 
ana Institute for the Blind, and I have observed the 
after effects of many of these cases. It is essential, as 
the essayist pointed out, to pay strict attention to the 
eye after operation. Many cases are rendered worse 
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because the operative procedure winds up with the iris 
being bound to the cataract. 

There has been a very distinct connection between 
the poor condition in the eyes of a number of children 
in Louisiana at least, and the infected condition of the 
nose and throat. 


Dr. Jno. O. McReynolds, Dallas, Tex—The sugges- 
tions of Dr. Bruns seem to be worthy of very thought- 
ful consideration. In each case it would be well to 
study the exact condition of the lens and its probable 
reaction to operative interference. We know that there 
exists a marked difference in the toleration of eyes to 
the influence of lens substance, and, as it is seldom an 
emergency proposition, we might safely test the suscep- 
tibility of each case by liberating a small amount of 
lens substance in the anterior chamber by a limited 
incision. Then, if this occasions no unusual disturb- 
ance, the more extended incision could be made at a 
later time without prejudice to the final result. I fully 
concur with the author in the advisability of thorough 
atropinization before any operation is made. 

My experience confirms the view that useful vision 
may be obtained even when the operation is delayed 
for several years, although it is well to operate early, 
in order to secure the valuable function of vision during 
the active developing period of life. It is well to re- 
member that associated with congenital cataract there 
may be an undeveloped state of the perceiving por- 
tions of the eye and also of the intellectual faculties, 
which may yield the melancholy fruits of failure even 
when the surgical result is all that could be desired. 

It is necessary to consider the possibility of securing 
a more useful eye, with preservation of accommodation, 
by a judicious optical iridectomy alone, in some cases 
of non-progressive limited opacities of the lens, as in 
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certain forms of lamellar cataract and in anterior and 
posterior polar cataracts. 


Dr. John H. Burleson, San Antonio, Tex.—One of 
the most important points in the operative procedure 
of congenital cataract is that it is impossible to tell 
how much reaction you are going to get after the first 
needling. It has always been my practice to make a 
very small incision at first to see how the eye is going 
to respond. If it remains reasonably quiet, a larger 
incision is made. As soon as the lens breaks up, the 
anterior chamber should be opened and washed out. 
This very materially hastens the procedure, and I be- 
lieve insures a better result. The time element often 
means a great deal to the family, especially if the pa- 
tient is brought from a distance. 


Dr. Hicks (closing).—Until three years ago I followed 
the method that Dr. Bruns follows of doing repeated 
incisions of the lens. I was persuaded to adopt the 
method of Zeigler after observing a number of good 
results, and I am sure that Dr. Bruns and others will 
admit that it is the most desirable if all is done that is 
claimed. I get no more reaction from the operation 
than from a small crucial capsulotomy that is so easily 
done. The lens absorbs in two or three weeks. The 
opening in the posterior capsule seems to take care of 
any tendency of increasing pressure. The anterior cham- 
ber is gradually filled with the flakey cataractous lens. 
All that Dr. Bruns needs to be convinced that it is the 
best operation, is to try it. 

I see no reason why we should let these children 
go until they are six or seven before we attempt to do 
anything for them. It was suggested that we wait with 
the idea that the patient may die. If this reasoning 
were common, we, as physicians, would never do any- 
thing for anyone. 
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THE DALLAS MEETING 

The physician must live all his life as both 
a pupil and a teacher. The practitioner who 
cannot leave his work for long intervals to 
take extensive courses, would fall far behind 
the stampede of advancing knowledge if it were 
not for the carefully planned meetings of large 
medical societies. The Dallas meeting of the 
Southern Medical Association offers a post- 
graduate course in four days that could hardly 
be covered elsewhere in as many weeks. It 
affords an opportunity to learn what is new, to 
thresh out unsettled questions, to crystallize 
the sentiment of real medicine and thus combat 
the fakir. Everyone’s opinion is of value and 
everyone’s voice is needed. 


CLINICS AND SCIENTIFIC MEETINGS 


Cases of great variety will be shown on Mon- 
day, the opening day. Dallas with its high grade 
medical school and splendid hospitals has un- 
usual advantages for a clinic program. There will 
be all-day clinics at the leading hospitals; and 
sandwiches and coffee will be served at noon. 

The first general session with the Presi- 
dent’s address and the orations on medicine 
and surgery, will be held on Monday night. 
Tuesday night at the second general session 
three of the leading surgeons of the country will 


SOUTHERN MEDICAL JOURNAL © 


769 


deliver addresses. The sections meeting in 
half-day sessions will begin Tuesday morning 
and extend through Thursday afternoon. 

The scientific exhibits have been of great 
interest in the past, and the Association is 
particularly anxious to build up further this 
feature of the meeting. Any physician in the 
South having something to exhibit should 
communicate with the Association’s office. 


ENTERTAINMENT 

On Tuesday evening following the general ses- 
sion will be the President’s reception and grand 
ball. For the visiting ladies special entertain- 
ment is being provided. The wives of the Dallas 
profession are looking forward to the privilege of 
entertaining them. 

The pleasure of meeting friends of college 
days is an especial feature of Southern Medi- 
cal meetings. Graduates of the leading medi- 
cal schools have formed a committee to assure 
the success of the reunions. Wednesday eve- 
ning has been set aside for alumni dinners. 

Dallas has sixteen golf courses, more perhaps 
than any city of its size in the world. There 
will be a tournament for which several special 
trophies will be given, as well as the Washing- 
ton Post Trophy which is offered each year. 

Judging from the weathér reports of the U. 
S. Weather Bureau at Dallas for November 9- 
12 for a number of years past, the weather will 
be pleasant. The days will probably be just 
cool enough to make light weight clothing 
comfortable while in the evening a light coat 
may be necessary. It will be warm enough for 
surf bathing at Galveston, for those who care 
to» go there. 

SPECIAL RAILWAY RATES 

The railroads throughout the South have 
granted reduced fares for the Dallas meeting 
on the identification certificate plan. An 
identification certificate issued from the Asso- 
ciation’s office must be presented to the railroad 
agent by the individual purchasing the ticket. 
Stop-overs at New Orleans, Houston, Memphis 
and Hot Springs will be permitted if the desti- 
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nation is reached before the ticket expires. All 
members of the Association will receive a certifi- 
cate in due time. Any other physicians who 
are members of their state and county medical 
societies may procure a certificate by writing 
the Association’s office. 

MEETING PLACES AND HOTELS 


The First Baptist Church with its new and 
commodious seven story building has been tend- 
ed to the local profession for the use of the 
‘Southern Medical Association. In this wonder- 
ful plant the general meetings, section meet- 
ings, scientific and commercial exhibits all will 
be held under one roof. 

The hotel committee assures comfortable ac- 
commodations for all who attend. The Adolph- 
us is General Hotel Headquarters. Near it 
and accessible to the meeting places are the 
Baker, Hilton, Southland, Jefferson and a 
number of smaller first-class hotels. For those 
who may prefer the quiet of the residential 
section, there will be available rooms at sev- 
eral of the new apartment hotels. Dr. M. P. 
Stone, Medical Arts Building, Dallas, is Chair- 
man of the Hotel Committee. He and his 
committee will be glad to be of any service to 
those contemplating attending the meeting. 

Physicians who have attended Southern 
Medical meetings in the past will be too wise 
to miss this one. Those who go to the Dallas 
meeting will not fail to enjoy and be benefit- 
ed by every minute of their stay. 


METABOLIC PRODUCTS AFFECTING 
BLOOD PRESSURE 


The oft quoted Oslerism, ‘Know syphilis and 
you will know medicine,” might as appropri- 
ately be applied to high blood pressure. The 
numerous unsatisfactory methods of combat- 
ing this most easily recognizable of clinical con- 
ditions bear witness to the current uncertainty 
of its etiology. Salt and fluid relations of the 
body, kidney excretion, vascular tone, and cell 
permeability in general, all have their part in 
maintaining blood pressure. 
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Substances with a specific effect upon blood 
tension are frequently produced in normal 
metabolism or in the bacterial decomposition of 
amino acids in the intestinal tract. Tyramin, 
from tyrosin, an essential amino acid, causes 
vascular spasm with rise in blood pressure. 
Histidin, an amino acid present in all cell nuclei, 
may decompose in the intestines yielding hista- 
min. If this substance is injected into the 
blood stream in considerable doses fully half 
the plasma may escape into the tissues, pro- 
ducing a great fall in blood pressure.? 

Guanidin is a toxic substance which is closely 
related to protein decomposition. Urea, 
NH2.CO.NHz, is a normal excretory product in 
all body fluids. Guanidin, NH2.C:NH.NH2, 
may be formed from the interaction of urea and 
ammonia and exists in small quantities in the 
body. Arginin, an essential amino acid, con- 
tains guanidin as part of its molecule. Guani- 
din compounds in the blood have been associated 
by a number of writers with the convulsions of 
tetania parathyreopriva.” 

According to Majors, methyl guanidin is 
normally excreted in the urine at the rate of 
about 100 milligrams per day. Injection of 
guanidin compounds into dogs was followed by 
a marked rise in both systolic and diastolic 
pressure,* and similarly injection into men in 
doses of from 0.045 to 0.08 gram per kilogram, 
was followed by elevation of the blood pressure 
form 30 to 50 millimeters. Methyl guanidin 
was excreted in low quantity by a patient with 
high blood pressure and nephritis, and in much 
larger quantity by a patient with nephritis and 
normal blood pressure. The failure to excrete 
it in the first case was interpreted as indicative 
of retention in the blood with consequent in- 
creased pressure, and greater elimination by the 
kidneys in the latter instance as perhaps pre- 
venting the rise of pressure. 


1. Mathews, A. P.: Physiological Chemistry, Fourth Edi- 
tion, p. 457, New York: Wm. Wood & Co., 1925. 

2. Findley, Leonard, and Sharpe, J. S.: Quart. J. Med., 
18, 433, 1920. 

8. Majors, R. H.: J. A. M. A., 83, 81, July 12, 1924. 

4. Majors, R. H., and Stephenson, Walter: Johns Hop. 

Hosp. Bull., 35, 140, 1924. 
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In a series of patients who entered the hos- 
pital with edema and high blood pressure,° the 
fall of blood pressure after treatment was ac- 
companied by an increased elimination in the 
urine of dimethyl guanidin. 

Retention of guanidin compounds by persons 
with kidney impairment may be intimately re- 
lated to hypertension. The pressor effect may 
be due to constriction of the capillaries. A num- 
ber of other specific substances and mechanisms 
may be responsible for the same effect. The 
work above does not bear upon the problem of 
hypertension without demonstrable kidney le- 
sion. 


KIDNEY PERMEABILITY TO BACTERIA 


Infection of the urinary tract is a 
common pathological condition whose treatment 
is, in the main, unsatisfactory. The question of 
the entrance of bacteria into urine from the 
blood stream is of some importance, therefore, 
clinically from a prophylactic and a therapeutic 
standpoint. 

Cohnheim, and others following him in the 
latter part of the Nineteenth Century, considered 
that insoluble as well as soluble elements of the 
blood could be secreted by the urine and were 
found in the urine of normal persons whenever 


. they were present in the blood. Physiologists 


of the same school, and even much later in the 
Twentieth Century, believed that many foods 
were secreted in the milk unchanged. Bacteria, 
according to widely quoted experiments, ap- 
peared in the urine in from 12 to 15 minutes 
after injection into the blood stream. The excre- 
tion of living and dead bacteria was considered 
to be one of the important kidney functions. The 
same idea, or considerable uncertainty on the 
subject, has prevailed up to the present time. 

Helmholz and his associates have studied the 
problem of the filtration of bacteria by the kid- 
neys in some detail, with criticism of the tech- 
nic of previous work. They conclude that bac- 


5. Majors, R. H.: Johns Hop. Bull., May, 1925. 
6. Barksdale, I. S.: p. 707, this issue. 
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teria introduced into the blood stream are defi- 
nitely filtered by the kidney. That is, they are 
not excreted by the kidney and do not pass 
into the urine until the glomeruli have been in- 
jured.' If virulent staphylococci were injected 
intravenously into animals by these workers 
usually they failed to appear in the urine for 
four to seven hours. Histologically, lesions in 
the kidney paralleled excretion of bacteria. 
Avirulent colon bacilli did not appear at 
all in the urine, and hemolytic streptococci, both 
of the virulent and avirulent variety appeared 
only exceptionally, never before seven hours. 

In another experiment? diuretics, glucose, su- 
crose, and sodium chlorid in hypertonic solu- 
tion, were used in the attempt to force bacteria 
through the kidney. But even with maximal 
diuresis bacteria were not excreted in the urine, 
though the kidneys after autopsy and incuba- 
tion were found studded with bacterial colonies. 

Injury to the kidney? by mercuric chlorid or 
uranium acetate did not change its filtering ac- 
tion for bacteria. 
produced sufficient damage to allow bacteria to 
enter the urine in four hours. In smaller doses 
sufficient to produce hematuria, bacteria were 
held back for the usual period, seven hours. 

That bacteria disappear very rapidly from 
kidney tissue after they have been injected into 
the renal artery is due to the extensive phago- 
cytic action of certain kidney cells, not to ex- 
cretion through the urine. This rapid phago- 
cytosis probably explains the early disappear- 
ance of the organisms from the lesions, which 
has been observed, and the difficulty of detect- 
ing bacteria in the kidney in acute glomerular 
nephritis clinically of steptococcal origin.‘ 

Bacterial infection of the urine from the blood 
dces not occur until the glomeruli have been 
injured. And the converse fortunately should be 


1. Helmholz, H. F., and Milliken, Frances: The Kidney, a 
Filter for Bacteria, Am. J. Dis. Ch., 29, 4, Apr. 1926. 

. Helmholz, H. F., and Field, R. 8.: Ibid., p. 506. 

. Ibid., 30, 1, July 1925. 

. Pappenheimer, A. M., Hyman, H. T., and Zeman, F. D.: 
Acute Glomerular Lesions Following Injections of Bac- 
bg Renal Artery. Proc. N. Y. Path. Soc., 


Cantharidin in large doses" 
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true. The kidney filter is efficient in some de- 
gree in preventing micro-organisms in the urine 
from entering the general circulation. 


Dallas—Where We Meet 


PLACES OF INTEREST IN DALLAS 


Visitors in Dallas at the convention of the 
Southern Medical Association, November 9-12, 
who also attended the last meeting held there 
some years ago, will find vast growth and devel- 
opment along all lines. In no respect has greater 
improvement been made than in facilities for en- 
tertainment and diversion. No matter what 
one’s taste or hobby may be, Dallas can amuse 
and entertain the physician and his wife during 
the hours when they are not engaged with con- 
vention activities. 

In the field of amusement many people think 
first of theaters. Dallas has 37 theaters with a 
combined seating capacity of 30,000. It has 
theaters costing as much as $2,000,000 and seat- 
ing as many as 3000. Every modern improve- 
ment has been added to some of these theaters. 
Hundreds of thousands of dollars. have been 
spent in adding artificial air cooling facilities for 
the summer months. In one of these the moon 
and stars are shown in the ceiling in their natu- 
ral colors, with clouds scudding across them, a 
unique contrivance that seldom fails to excite 
the admiration of the visitor. 

Local theaters include high-class vaudeville, 
the Little Theater, which has won the National 
Little Theater prize at New York for the past 
two years, and palatial motion picture houses. 
The theatrical row along Elm Street is known 
as the “Great White Way of the Southwest,” its 
beautiful electric signs reminding one of Broad- 
way, New York City. 

The golfer will have his inning at Dallas. The 
city proudly boasts of having more golf courses 
in proportion to its population than any other 
city of the Nation. It has 16 courses, 5 at coun- 
try clubs, 5 municipal, 5 privately owned courses 
open to the public, and one course at the South- 
ern Methodist University. Some of these 
courses are among the best in the Nation 


and each winter they draw hundreds of North- 
ern visitors. Physicians should be sure to bring 
along their golf clubs, and should not forget the 
niblick. 

Beautiful drives abound in Dallas. 


The city 
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has nearly 4000 acres in parks and playgrounds, 
and some 200 miles of paved streets and boule- 


vards, many of which skirt the parks. Dallas 
can claim some of the most beautiful residential 
districts of the Nation. The industrial district 
also is interesting, including petroleum and cot- 
ton oil refineries, cotton gin factories that give 
Dallas first rank in the world in the production 
of cotton gins, saddlery, harness and leather 
factories, in which Dallas also has world su- 
premacy, two great cement factories, and scores 
of other lines of industries. From various places 
on the drives about Dallas, splendid views may 
be obtained of Dallas’ towering skyline, with its 
115 buildings from 5 to 29 stories in height, one 
of the most impressive in the world. Prominent 


Top—One of Dallas’ attractive country clubs. 
Inset—On the green. 
Bottom—Dallas Theater District. 


in the skyline are the $5,000,000 Santa Fe 
Building, stretching over about a quarter-mile 
of ground with its four units, the $3,000,000 
Magnolia Building, 29 stories, the tallest build- 
ing in the South, and the 19-story Medical Arts 
Building, the second tallest monolithic concrete 
building in the world. 

In Fair Park are located the buildings of the 
state fair of Texas, considered the largest state 


fair of the Nation, with buildings and grounds 


valued at $2,500,000. The Dallas Zoo, in Mar- - 


salis Park, ranks with those of cities several 
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times the size of Dallas. White Rock Reservoir 
and Bachman’s Reservoir are two beautiful lakes 
within a few miles of Dallas, the former offering 
a most beautiful scenic encircling drive. At 
Love Field is located one of the best flying fields 
to be found anywhere. 

The visitor, upon arriving at Dallas, sees the 
Oak Cliff viaduct, ranked as the longest con- 
crete viaduct in this country. Union Terminal 
Station, with terminals, is valued at $6,500,000. 
Facing the Union Station is Ferris Plaza, a gem 
of a little park, with colored electric lights play- 
ing nightly on its fountain. 

Wives and daughters of delegates will find that 
Dallas women have arranged a most interesting 
and delightful round of diversion. There will be 
social affairs galore; there will be golf; there will 
be theater parties and visits to the shops. The 
Dallas retail market has high rank. It can boast 
of one of the two largest department stores in 
the South, also what is called the South’s most 
beautiful “woman’s store,” and some 3000 other 
retail establishments. Dallas is a musical center 
and many splendid musical organizations will be 
enlisted for the entertainment of visitors at balls, 
concerts and other functions. 


Dallas can pledge to all visitors at the conven- 
tion that there will be no dearth of entertain- 
ment at any stage of the convention. It will 
simply be a matter of choosing that which one 
most enjoys. 


HOTELS AND RATES 


Reservations may be made direct with the hotel or 
through Dr. M. P. Stone, Medical Arts building, Dallas, 
Texas, who is Chairman of the Committee on Hotels. 
If one writes to the hotel direct and does not hear with- 

_jin a reasonable time, write to Dr. Stone and he will take 
great pleasure in seeing that a comfortable reservation 
is made. Be sure to state the day the reservation is 
to become effective and if possible give the time of 
day reservation is to begin. 

ADOLPHUS HOTEL, Commerce Street at 
(General Hotel Headquarters) 


Single room without bath, $2.50-$3.50 
Double room without bath, $4.00-$6.00 
Single room with shower bath, $2.50-$4.50 
Double room with shower bath, $5.00-$7.00 
Single room with tub bath, $4.00-$6.00 
Double room with tub bath, $5.00-$8.00 


BAKER HOTEL, Commerce Street at Akard 
Single room with bath, $2.00-$5.00 
Double room with bath, $4.50-$7.00 

HILTON HOTEL, Main Street at Harwood 


Single room without bath, $1.50 up 
Double room without bath, $2.50 up 
Single room with bath, $1.50-$3.00 
Double room with bath, $2.50-$5.00 


Akard 


JEFFERSON HOTEL, Houston Street at Wood 
Single room without bath, $2.00-$2.50 
Double room without bath, $3.00-$4.00 
Single room with bath, $3. 00-$4.00 
Double room with bath, $5.00-$8.00 
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SOUTHLAND HOTEL, Main Street at Murphy 


Single room without bath, $2.00-$2.50 
Double room without bath, $3.50-$4.00 
Single room with bath, $2.50-$3.50 
Double room with bath, $5.00-$6.00 
SCOTT HOTEL, Houston Street at Jackson 
Single room with bath, $2.00-$2.50 
Double room not quoted 
STONELEIGH COURT APARTMENT- HOTEL, Maple Ave- 
nue at Wolfe Street 
Double room with bath, $8.00-$10.00 
MELROSE COURT APARTMENT-HOTEL, Oak Lawn 
Avenue at Cedar Springs 
Double room with Bath, $7.00 up 
ST GEORGE HOTEL, Main Street at Martin 
Single room without bath, $1.50 up 
Double room without bath not quoted 
Single room with bath not quoted 
Double room with bath, $4.00 up 
WALDORF HOTEL, Commerce Street at Kendall 
Single room without bath, $1.50-$2.00 
Double room without bath, $3.00-$4.00 
Single room with bath, $2.50-$3.00 
Double room with bath, $5.00-$6.00 
CAMPBELL HOUSE, 2004 Elm Street 
Single room without bath, $1.50 up 
Double room without bath, $2.50 up 
Single room with bath, $2.00 up 
Double room with bath, $3.50-$4.00 
MILAM HOTEL, 2013 Main Street 
Single room with bath, $1.50 up 
Double room with bath, $2.50 up 
Single room with connecting bath, $1.75-$2.50 
Double room with connecting bath, $2.75-$4.00 
PARK HOTEL, South Ervay Street at City Park 
Single room without bath, $3.00 up 
Double room without bath, $5.00 up 
Single room with bath not quoted 
Double room with bath, $7.00 up 
OAK LAWN INN, 2702 Cedar Springs 
Double room with bath, $8.00 


Book Reviews 


Physiological Chemistry. A Text-Book and Manual for 
Students. By Albert P. Mathews, Ph.D., Professor of 
Biochemistry, The University of Cincinnati, Cincin- 
nati; Ohio. Fourth Edition. 1233 pages, illustrated. 
New York: William Wood and Company. Cloth, 
$6.50. 

This is a text-book which is used in a large number 
of leading medical schools. It is a necessity for the stu- 
dent, and the fourth edition may be read with benefit 
by any physician who has been out of medical school 
for a few years. Dr. Mathews expresses himself with 
facility and has a detailed command of the great volume 
of biochemical literature which has appeared particularly 
in the last decade. He has selected from this carefully 
and appraised it well. 


A Textbook of General Bacteriology. By Edwin O. Jor- 
dan, Ph.D., Professor of Bacteriology in the Univer- 
sity of Chicago and in Rush Medical College. Eighth 
Edition, thoroughly revised. Octavo of 752 pages, 
fully illustrated. Philadelphia and London: W. B. 
Saunders Company, 1924. Cloth, $5.00 net. 

This has long been one of the best textbooks of ele- 
mentary bacteriology. The old common nomenclature 
is used, though a short chapter in this edition sum- 
marizes the classification suggested by the Society of 
American Bacteriologists. material has been 
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added upon the bacteriophage phenomenon, tularemia, 
botulism, scarlet. fever and other subjects. 

It is not a laboratory manual, but a description of 
the occurrence, morphology and means of differentiation 
of the disease-producing micro-organisms, and the non- 
pathogenic bacteria which are of importance in industry 
and in agriculture. Chapters on immunity and on the 
bacterial diseases of plants are included. 


International Clinics. A Quarterly of illustrated clinical 
lectures and especially prepared original articles on 
Treatment, Medicine, Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedics, Pathology, Der- 
matology, Ophthalmology, Otology, Rhinology, Laryn- 
gology, Hygiene, and other topics of interest to stu- 
dents and practitioners. Volume II, 35th Series, 1925. 
Philadelphia and London: J. B. Lippincott Company. 
The International Clinics deal briefly in a scholarly 

way with their subjects. The chapters on affections 

of the kidney, by I. W. Held, on dysentery by F. G. 

Haughout, and arteriovenous fistula, by Rudolph 

Matas, may be especially mentioned. The chap- 

ter on the reticulo-endothelial system by E. B. Krumb- 

haar is a very good general discussion of a subject which 
is arousing much comment today. 


Personal and Community Health. By Clair Elsmere 
Turner, Associate Professor of Biology and Public 
Health in the Massachusetts Institute of Technology ; 
Associate Professor of Hygiene in the Tufts College 
Medical and Dental Schools; Sometime Member of 
the Administrative Board in the School of Public 
Health of Harvard University and the Massachusetts 
Institute of Technology; Fellow American Public 
Health Association; Major, Sanitary Corps, US.A. 
(Reserve). 426 pages, illustrated. St. Louis: C. V. 
Mosby Company, 1925. Cloth, $2.50. 

This book deals with hygiene and preventive medi- 
cine in general, and with communicable diseases and 
immunity from a public health standpoint. One chap- 
ter discusses the “three great plagues,” syphilis, tubercu- 
losis, and the common cold. 

It will be useful to students, and is written clearly 
enough to be read with profit by the thinking non- 
technical public. 


The Newer Knowledge of Nutrition. The Use of Foods 
for the Preservation of Vitality and Health. By E. V. 
McCollum, Ph.D., Sc.D., Professor of Chemical Hy- 
giene, School of Hygiene and Public Health, Johns 
Hopkins University, Baltimore; and Nina Simmonds, 
Sc.D. (Hygiene), Associate in Chemical Hygiene, 
School of Hygiene and Public Health, Johns Hopkins 
University. Third edition, illustrated, with 675 pages. 
Entirely rewritten. New York: The Macmillan Co., 
1925. 

Dr. McCollum has been a tireless worker in the field 
of nutrition for a number of years, and has labored to 
disseminate among the public at large a more general 
knowledge of the subject. In this book in which Miss 
Simmonds is co-author, biological methods of food anal- 
ysis are discussed, the requirements for different classes 
of food stuffs, the deficiency diseases including iodin 
deficiency, the evidence of the role of nutrition as an 
etiological factor in pellagra, and the relation of diet to 
resistance and immunity. It is a very good readable 
summary of the existing knowledge of the subject. 
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Preventive Medicine. By Mark EF. Boyd, M.D., MS., 
C.P.H., Member of Regular Field Staff, International 
Health Board of the Rockefeller Foundation; for- 
merly Professor of Bacteriology and Preventive Med- 
icine in the Medical Department of the University of 
Texas. Second Edition, Revised. 429 pages. Phila- 
delphia and London: W. B. Saunders Company, 1925. 
Cloth, $4.00 net. 

This deals extremely well with its subject from a tech- 
nical point of view. It will be of special value to stu- 
dents and public health officers. 


The Medical Clinics of North America (Issued Serially, 
one number every other month).- Volume IX, Num- 
ber I (St. Louis Number, July, 1925). Octavo of 
275 pages with 67 illustrations. Per clinic year, (July 
1925 to May 1926). Philadelphia and London: W. 
B. Saunders Company. Paper, $12.00; Cloth, $16.00 
net. 

The periodicity with which these volumes come out 
enables them to keep well up with current topics. A 
chapter of special value in this number is that upon 
the relation of hair growth and pigmentation to dis- 
orders of the glands of internal secretion. 

Chapters upon hydrocephalus, tryparsamid and pare- 
sis, and a number of others, are well presented. The 
good print, scarcity of typographical errors, easy style 
and timely subjects of the “Medical Clinics,” make them 
usually attractive. 


Southern Medical News 


ALABAMA 


The first Tri-county meeting of Etowah, Talladega and 
Calhoun Counties was held on September 8 at Crystal Springs 
Lodge. There were forty-eight doctors present. Papers were 
read by Dr. Stewart Roberts, Atlanta, Ga.; Dr. 
Washam, Talladega; Dr. E. K. Hanby, Attalla; Dr. ‘T. J. 
Brothers, Anniston. Dr. Neal Sellers, President of the Cal- 
houn County Medical Society, presided. : 

Dr. Lee R. Murphree has been elected Health Officer 
Limestone County. He succeeds Dr. Herbert K. Gallagher. 

Dr. James A. Becton, formerly of the City View Sana- 
torium, Nashville, has opened a psychopathic hospital in 
Birmingham. He has been succeeded in Nashville by Dr. 
Paul W. Foster. 

Dr. Jefferson D. Duke, Heflin, was recently appointed 
Health Officer of Cleburne County. 

Miss Lillian Johnson has been appointed Superintendent of 
the Citizens’ Hospital, Talladega. 

Dr. William C. Hatchett has taken charge of the Madison 

Department. 
. Griffitts, Montgomery, has been ap- 
harge of Sanitarium 
at the Alabama 


Company. He will have general supervision of the sanitary 
— > the Cherokee Basin, with headquarters at Alex- 
ander City. 


ARKANSAS 


The Bureau of Child Hygiene of the State Board of 
Health has equipped a truck as a child health unit, and is 
touring the counties in northern Arkansas. . Margaret 
W. Rhode Koenig is Field Director. Dr. Koenig, in addition 
to carrying out a schedule of examination at various towns, 
will cooperate with the agricultural extension division of 
the state university in giving health examinations for girls 
during four of the short summer courses. The traveling 
health unit has visited eighteen counties and examined more 
than _— children of pre-school age in the last sixteen 
months. 

The Missouri Pacific Health Special began its health edu- 
cational campaign July 20 at Fort Smith. In the first two 
weeks of its tour, the Special visited fifty towns and cities 
in the state, and the health exhibits on the train were in- 
spected by 22,204 persons. The train is operated by the 
railroad in cooperation with the State Board of Health, the 
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Arkansas Bankers Association and other agencies, in an 
effort primarily to lower the incidence of malaria, and to 
instruct the public in health matters generally. 

The Pulaski County Board of Health has condemned the 
waters of Maumelle Creek as insanitary and dangerous. The 
order affects five small bathing resorts along the mountain 
stream. Five new cases of typhoid fever have been repo . 
The total number has reached the proportions of an epi- 
demic. 

St. Mary’s Hospital, Russellville, will soon construct an 
addition which will add fifteen beds to the capacity of the 
hospital, a roentgen ray and laboratory room, and a class 
room and dining room. 

The Warner-Brown Hospital, El Dorado, has completed 
its $60,000 addition, which gives the hospital a total capacity 
of seventy-five beds. 

Deaths 


Dr. James S. Ross, Okolona, aged 71, died suddenly July 
5 of heart disease.. 
Dr. John S. Stephenson, Pindall, aged 90, died July 17. 
Dr. Marcus V. Pool, Buckville,. aged 67, died July 9 of 
chronic nephritis. 


DISTRICT OF COLUMBIA 


L. Kahn, D.Se., of the Michigan Department of 
Belin Lansing, was on active duty at the Army Medical 
School, Washington, July 5-19, as a reserve officer in con- 
nection with the Kahn test. He also spent ten days at the 
Naval Medical School assisting the laboratory division in 
planning to employ the Kahn test in the Navy, and dem- 
onstrating the test before representatives of hospital lab- 
oratories and the George Washington Medical School. 
Dr. Harry Arnold Hull McNitt and Miss Ruth Geraldine 
Barlow, both of Washington, were married July 25. 


FLORIDA 


United States Veterans Bureau Hospital No. 63, Lake 
City, has awarded contracts for the construction of a new 
mess hall to aecommodate five hundred patients. One mile 
add concrete roads and sidewalks are being built at the 

pital. 

The Kiwanis Club of Pensacola is conducting a free clinic 
at the Pensacola Hospital for the under-privileged child. 
The medical staff is composed of Drs. C. Hutchinson, M. A. 
Lischkoff, Nobles and Webb. All are Kiwanians. 

The Duval County Hospital, Jacksonville, recently con- 
structed, will open January 1. e institution is exclu- 
sively for the care of the indigent sick of Duval County. 
Dr. John E. Boyd is President of the Staff. Dr. R. H. 
McGinnis is a member of the Board of Control. 

Daytona is planning to construct an additional one hun- 
dred and fifty bed hospital. 

Dr. Burdett L. Arms, Jacksonville, will act as State 
Health Officer until the successor of Dr. Raymond C. 
Turck is appointed. Dr. Turck retired August 1. 

Dr. John F. Bresnahan has been appointed Superintendent 
of the James M. Jackson Memorial Hospital, Miami. He 
was formerly Superintendent of the Bridgeport Hospital, 
Bridgeport, Conn. 

Dr. J. M. Hoffman, formerly Assistant Roentgenologist 
at Hotel Dieu, New Orleans, La., has been — 
— oe at the Pensacola Hospital, Pensaco 

C. Hamblin has resigned as City Mei Officer 
of 


Dr. Ernest W. Veal, South Jacksonville, and Miss Clara 
G. Gale, Jacksonville, were married July 27. 
Deaths 


Dr. John W. Douglas, Tampa, aged 86, died July 22 
Dr. Gilbert Haven Hodgson, Tampa, aged 87, died ‘July 
22 at Asheville, N. C. 


GEORGIA 


Rhea Twelfth District Medical Sesieey met in Dublin July 
W. A. Rivers, ee is President; Drs. T. E. 
Blackbare, Swainsboro, and T. Thompson, Vidalia, Vice- 
Presidents ; Dr. O. H. Cheek, Dubie, Secretary-Treasurer. 
Brooks County Medical Society has elected Dr. G. D. 
Dorough, Quitman, President; Dr. J. R. McMichael, Quit- 
man, Secretary-Treasurer. 
The Chattahoochee Valley Medical and Surgical Associa- 
ba cre a twenty-fifth annual meeting at Warm Springs, 
The Medical Department of the University of Georgia held 
its third University Extension Clinic in Arlington June 10. 
purpose of this Clinic is to bring new ideas and de- 
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velopments in medicine to the doctors without the expense 
of going away and taking courses. 

The Wesley Memorial Clinic has been formally opened. 
The Clinic is in connection with the Wesley Memorial Hos- 
pital at Emory University, Atlanta. It is said to be 
the only clinic in the South which will give free medical 
attention to patients from all sections of the South. The 
Superintendent, Dr. R. A. Oppenheimer, is in direct charge 
of the work. 

Alto Sanitarium has on hand $500,000 appropriated for the 
building of a new anti-tuberculosis sanitarium. f this 
amount $250,000 was recently put to the credit of the Sani- 
tarium from funds collected from the state tax on cigars 
and cigarettes. 

Every Mason in Brunswick contributed voluntarily to = 
fund for the Masonic Tuberculosis Hospital at Alto. 

Masons of the state are raising funds to build a Secpttal 4 a 
a $85,000. This will be open to the Masons of 
e State. 


The Newnan Hospital, Newnan, was recently opened to 
the public. 

Odd Fellows of DeKalb County are planning to build a 
hospital in DeKalb County. They want to establish a county 
hospital, build and operate it by the county, on the same 
principle that Grady is operated in Atlanta. Fraternal 
organizations will assist in establishing the hospital. 

The Central of Georgia Railway will build a sixty bed 
hospital for its employes in Savannah. r. Craig Barrow, 
Savannah, Chief Surgeon of the system, will direct its 
supervision. 

Drs. Julian Johnson, Aiken, and Herbert C. Alder, De- 
catur, have accepted appointments as Assistant Resident 
Physicians in the University of Cincinnati. 

Dr. J. Raymond Graves, House Physician of the Telfair 
Hospital, Savannah, has resigned. He is succeeded by Dr. 
E. L. Warren, of the University Hospital, Augusta. 

Drs. H. Taylor Compton and J. C. O'Neill, Savannah, 
have been appointed to succeed the late Dr. DeLamar 
Turner as Richmond County Physicians. They will divide 
the work and salary of the office. 

Dr. Henry G. Mealing, Augusta, has been appointed as 
Instructor in Medicine in Charge of Clinical Laboratories, 
and Assistant Physician in the Johns Hopkins Medical 
School, Baltimore. 

Drs. Henry W. Shaw, Augusta, and W. B. DuVall, At- 
lanta, have been appointed trustees for the alumni fund of 
the University of Georgia Medical College. The alumni of 
the College provides this fund for the education of doc- 
tors’ children. 

Dr. Charles T. Nellans, Atlanta, has assumed his duties 
as Physician at the Atlanta Federal Prison. He succeeds 
Dr. A. F. Quillian, Atlanta, who resigned. 

Dr. Harry Ainsworth, Thomasville, has been elected Sec- 
retary-Treasurer of the Atlantic Coast Line Railroad Sur- 
geons’ Association. 

Dr. John Robert Richardson and Miss Hope Wood, both of 
Atlanta, were married June 30. 

Dr. James M. Erwin, Calhoun, and Miss Phoebe Broad- 
rick, Dalton, were married June 4. 


Deaths 


Dr. William Peter Ponder, Forsyth, aged 77, died July 26 
— a long illness 
William Statesboro, aged 62, died 
u 


Dr. , Pinkney Norris, Columbus, aged 61, died July 21. 
Dr. James R. Littleton, Augusta, aged 58, died in July. 


KENTUCKY 


The report of the survey of hospitals and health agencies 
in Louisville made between April 28 and July 12, 1924, has 
just been published. The survey was made for the Health 
and Hospital Survey Committee of the Louisville Community 
Chest and cost, including Sag yy for publication, $5,- 
768.48. The survey was made by Dr. Haven Emerson, New 
York, and Miss Anna C. Phillips. The report is in five 
sections: 1, the community of Louisville in 1924; 2, services 
for health and its protection; 3, services for the sick; 4, 
recommendations; 5, forms and lists. Among the general 
policies recommended were the appointment of a City and 
County Board of Health with not less than five members to 
direct the ,policies of the Health Department; the creation 
of a city and county administrative health unit to be in 
charge of a full-time qualified health officer secured in his 
position by civil service and having jurisdiction over both 
city and county; the creation of a Board of Trustees for 
the City ——— of from five to eleven members, to serve 
the City for all the hospitals, dispensaries, etc., supported 
by taxes; the construction of a new isolation building and 
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an outpatient building at the City Hospital; the support of 
psychologic and dental clinics out of the city taxes in- 
stead of by private funds and the transfer of both to the 
City Hospital Dispensary; payment by the City for such 
work of the Public Health Nursing Association as is defi- 
nitely of a public health nature, and for the home care 
among the indigent poor who are a proper public charge 
when sick; the creation of a Central Committee on Health 
Education to prepare a program of continuous education 
which shall not be limited to any one aspect of health work. 
Recommendations as to the Health Department were pro- 
vision for the establishment of a division of vital statistics 
and epidemiology, anad the exchange of reports of births, 
deaths and communicable diseases by the City and State 
Departments of Health; the establishment of a division of 
tuberculosis, and a division of nursing; that the appropri- 
ations for the Department of Health be increased gradually 
until the community provides at least $1 per capita for the 
work of the department instead of 34 cents as at present, 
and the entire personnel be put on a civil service status. 
Recommendations as to the nity chest included the 
establishment of a health and hospital council; encourage- 
ment of the construction of a home or hospital for conva- 
lescent patients; the development of facilities now avail- 
able for incurables; the appointment of a committee to 
study the needs for additional outpatient or dispensary 
service, and the establishment of a medical social service in 
connection with the Children’s Free Hospital and Red Cross 
Sanatorium. 

The $100 prize donated by the Mask and Wig Club of 
the University of Pennsylvania, Philadelphia, to the medical 
student who exhibited the most soldierly qualities at the 
recent R. O. T. C. training camp, Carlisle, Pa., was awarded 
to Robert H. Barr, Owensboro. Men from the medical de- 
partments of twenty Eastern universities were present at 
the camp. 

It is reported that Somerset General Hospital, Somerset, 
will be incorporated and owned by fifteen physicians. Dr. 
Achilles W. Cain is at present in charge. 

A fire which threatened to destroy the Somerset Hospital, 
Somerset, recently, was thought to have been started by 
thieves who invaded the x-ray room. Several severe injuries 
were sustained in rescuing patients, but no lives were lost. 

Dr. Finis M. Travis, Benton, has been appointed Medical 
Director of the State Reformatory, Frankfort. 

Dr. Oliver P. Henry and Mrs. Mary Hall, both of Mount 
Sterling, were married at Paris, June 6. 


Deaths 


Dr. Eldon N. Hall, Bowling Green, aged 67, died July 27. 

Dr. Marion Ely Pirkey, Louisville, aged 39, died July 27 
at a local sanatorium,. following a long illness. 

Dr. Samuel Lowry Beard, Shelbyville, aged 49, died in 
August at Battle Creek, Mich., of angina pectoris. 


LOUISIANA 


The Tulane Graduate School of Medicine, New Orleans, 
has been thoroughly reorganized to meet the requirements of 
the Council on Education of the American Medical Associa- 
tion. The Faculty has been enlarged and courses leading to 
a higher degree have been instituted. Short courses of six 
weeks, beginning November 2 and running to December 13 
and from January 4 to May 12, making the time shorter. 
These courses have been arranged so that the physicians will 
be kept busy and give the greatest value to the men review- 
ing their studies. New Orleans is an excellent place for 
clinics. Cases come from tropical countries that are seen in 
few places elsewhere. The School has entree into five medi- 
cal institutions, all of which furnish abundance of material. 
Special courses in Eye, Ear, Nose and Throat work. Dr. E. 
Denegre Martin is Dean of the Graduate School. 

An inspection trip is being made on the “Louisiana,” a 
boat of the Conservation Department, by Surg. Clifford E. 
Waller, U. S. Public Health Service, in charge of health 
work in connection with oyster and shellfish industries along 
the Atlantic and Gulf coasts. With him are other conser- 
vation officials, J. H. O'Neill, Sanitary Engineer, Louisiana 
State Board of Health, and E. H. Gage, Associate Sanitary 
Engineer, U. S. Public Health Service. They will inspect 
the oyster beds of the state. Inspections are also being 
made by the State Board of Health of all shellfish indus- 
tries in the state. - 

Recommendations of Mr. J. E. LePrince, Senior Sanitary 
Engineer, for eliminating the mosquito from the coast of 
Mississippi and Louisiana, have been transmitted to Dr. 
Oscar Dowling, President, Louisiana State Board of Health, 
by Acting Surgeon General Mark J. White, U. S. Public 
Health Service. It will take three years of intensive work 
for this project. 


SOUTHERN MEDICAL JOURNAL 


October 1925 


The State Board of Health has purchased a three story 
building adjoining the building now owned by them in New 
Orleans. The second floor of the new building will be used 
for an auditorium for educational purposes, and the third 
floor for bacteriologic laboratories and the state food and 
drug departments. 

Requests for the re-establishment of free clinics were con- 
sidered at a recent meeting of the Louisiana State Board of 
Health. The Board took the position that the venereal dis- 
ease clinics were emergency measures during the war and 
that the functions of the Board are preventive and not cura- 
tive. A resolution in which the Board looked with disfavor 
on the re-establishment of clinics or dispensaries of any 
kind whatever, was adopted. The resolution stated the 
best the Board could do was to continue to furnish free ars- 
phenamin for the indigent sick with the definite understand- 
ing that, when furnished free, the physician would not 
charge for administering it. 

Plans have been adopted by the Louisiana Tuberculosis 
Commission for the hospital at Greenwell Springs, East 
Baton Rouge Parish. The estimated cost of the first unit 
is $50,000. The Commission has $27,000 with which to 
undertake the work. 

Dr. Francis Michael Smith, Franklinton, Director of the 
Washington Parish Health Unit, will take charge of health 
work of a county and city in Arkansas. 

Dr. H. W. E. Walther, New Orleans, has been elected a 
member of the Council on Physical Therapy of the Ameri- 
ean Medical Association. The Council serves in a similar 
capacity to the Council on Pharmacy and Chemistry. The 
Council’s duty is to investigate scientifically and report on 
the value and merit of physiotherapy apparatus and con- 
trivances. 

Dr. J. M. Hoffman, Assistant Roentgenologist at Hotel 
Dieu, New Orleans, has been appointed Roentgenologist at 
the Pensacola Hospital, Pensacola, Fla. 

Dr. William J. Devlin has been appointed Roentgenologist 
at the Charity Hospital, New Orleans, succeeding Dr. J. G. 
Donald, resigned. 

Dr. Frederick W. Parham has been elected a member of 
the Board of Administrators of Tulane University to suc- 
ceed Dr. John Callan, former President of the City Board 
of Health of New Orleans, who died several months ago. 


Deaths ‘ 
Dr. Van Glenn Yeager, Alexandria, aged 42, died in July. 


MARYLAND 


Officers of the State Department of Health and health 
officers and nurses of Worcester, Wicomico and Somerset 
Counties held a meeting July 29 at Salisbury to discuss 
health in those counties. This was the first meeting of its 
kind in Maryland and will be followed by similar meetings 
throughout the state. Worcester and Somerset Counties 
have high typhoid rates, Worcester having had twenty-three 
cases and Somerset twenty cases this year. The Conferences 
discussed means to reduce the incidence of typhoid in those 
counties. Wicomico County has had nine cases this year. 

Seventy-three persons applied for Pasteur treatment in 
the month of July, the largest number in any one month 
in the history of the Pasteur Division, which was estab- 
lished in 1915. Dr. Caleb W. G. Rohrer, Chief of the Pas- 
teur Division, has advised that dogs should be vaccinated 
against rabies to protect the public as well as the dogs. 

The following appointments have been made at Wilmer 
Institute, Baltimore: Dr. Cecil H. Bagley, Instructor in 
Surgery and Assistant Resident Physician, Johns Hopkins 
Hospital, Baltimore, will be first assistant to Dr. Wilmer; 
Dr. Jonas Stein Friedenwald, Instructor in Pathology, Johns 
Hopkins Medical School, will conduct research work in eye 
di t of the complete staff of the 
Institute will be made on Dr. Wilmer’s return from Europe. 

The Maryland Tuberculosis Association has purchased a 
three-story and basement brick residence as headquarters. 

Dr. Hugh H. Young, Clinica] Professor of Urology, Johns 
Hopkins Medical School, Baltimore, has been elected Chair- 
man of the Executive Committee of the Chesapeake American 
Red Cross Life Saving Corps. The purpose of the organi- 
zation is to establish life saving stations in about 500 
communities along Maryland’s water front region. 

Dr. Martin F. Sloan and Miss Julia Alice Willms, both of 
Baltimore, were married at Washington, D. C., June 16. 

Dr. Alan F. Guttmacher, Baltimore, and Miss Leonore 
Faith Gidding, New York, were married July 29. 


Deaths 
Dr. Seno Leonidas Weaver, Willtamsport, aged 49, died 
(Continued on page 36) 
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Bloodpressure is 
pressure to a loco 


The arteries of a locomo- 
teve ave its steam pipes— 
the means of us energy. 


able 
way 
which lies danger, 


racy to guard it. 


Ww. A. B 


Bloodpressure isn’t a thing to dread —every one has it. 
Every one needs it, to live. Right this minute, beating about 
once évery second, your heart is keeping the pure, vital blood 
under pressure throughout your body, pumping faithfully day 


Here pressure is service- 
wt there 


A thonsand-fold more in- 
trrcate thon any machine 
bloodpres- 


stem. 
has e skill and accu- 
add years to your life. 


100 FIFTH AVENUE, NEW YORK 


Be thankful you have bloodpressure! 


and year out. 
as natural to this life of ours as steam-— 
motive. Be thankful you have it. 


But marvelous as it is, that pressure system in your 
body must be watched and guarded. Too high or 
too low a pressure is evidence that somewhere your 
body is not as it should be. Your doctor is the one . 
person to read the signals. 


A “diagnostic sign” 
Give your doctor the opportunity to read your blood- 
pressure. He may find it an indication of your fitness. 
Perhaps he'll order a simple change in habits. But if 
there should be hing serio’ > hing you 
cannot feel or see—the earlier you let your doctor 
read the signal, the better are his chances for success; 
and the better are your chances for health and longer 
life. 
Don’t worry. Don’t have undue fears. But don't 
postpone either. You'll feel safer. 
And make it a rule to have a thorough physical ex- 
amination every six months—or at the very least, on 
every birthday. It's worth it, a million times over. 


You’ve a normal of your own 
It’s worth-while, too, to have your own normal rate 
of pressure on record. Normal for you may be too 
high or too low for somebody else. Let your doctor 
read your normal—tlater that record may be a price- 
less guide. 
So go to your doctor—(if you have no regular’ phy- 
sician, you should have)—and give him the oppor- 
tunity to test your bloodpressure. There is no pain, 
no drawing of blood, not even inconvenience. It 


Did you know—? 
That your bloodpressure system 
pumps faithfully day and night 
at the rate of 380,000,000 cubic 
inches a year? 

That the work done by your 

bloodpressure system is equal to 

raising a ton elevator up Wash- 

ington Monument once a week 

throughout your life? 

That when you puff your cheeks 

to the limit, the air pressure is 
only about half your normal 

bloodpressure ? 

That the reading is wholly ex- 
ternal, merely wrapping a cuff 
about your arm? 

That hosts of bugaboo ideas about 
bloodpressure have been peddled 
by quacks and patent medicine 
fakers? 

That you should never try to 
treat yourself for abnormal blood- 
pressure, but let your doctor find 
the cause and correct it? 


This little book belongs on your 
library table for a few days at least. 
W. A. BAUM Inc., 

100 Fifth Avenue, 

New York, N. Y. 

Gentlemen: 

1 shall be glad to receive your little 

illustrated book, called “Pressure.” 


As pioneers in the field of making 
accurate apparatus for reading 
bloodpressure, the W. A. Baum 
Co., Inc., feels it a duty and a 
service to emphasize to the public 
these facts on Bloodpressure. 


takes only a few seconds. Those few seconds may 


AUM CoO., Inc. 


Makers of the 


Look for the second of this series. 


Photos 
Courtesy 

¥. Central 
end Can, Pacifie 


Let your doctor read your bloodpressure 
Those few seconds may add years to your life 


t work-— 
I is pioneer ‘0: this telling of the story of 


blood- 
Pressure. And to tell it in such @ way as 


€s your comment 


to directly and i 
wil serve the Profession, whose 
nd & constructive use of advertisin 
booklet offered, on snd the 
y sent. Simply 


W. A. BAUM CO., INC. 


100 FIFTH AVENUE 


& Postcard or lette 
NEW YORK 
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Here is reproduced a page from October “Hygeia,.” 2 
It is written and published by the makers of the . i 
Baumanometer jn the sincere belief that such ac- x 
tivity is serving the Profession and the public in the ‘ 
broadest sense. 
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THE 
GunshineXnecial 


A train that will afford Abundant Travel 
Satisfaction en route to meeting of the 
Southern Medical Association, Dallas, Texas. 


Going Daily Schedules Returning 
11:15 P. M.* Lv. Memphis Ar. 7:00 A. M. 
1.10 P. M. Ar. Dallas Lv. 6:10 P. M. 


*Sleeping Cars open for occupancy at Memphis by 
9:80 P. M. 


Also Sleeping Car Service to Hot Springs Na- 
tional Park, Fort Worth, E] Paso, Austin, San An- 
tonio, Laredo, Houston, Galveston, Mis- 
sion, Shreveport, Beaumont and Port Arthur. 

Excelling Dining Car Service. 

The Travel Representatives listed below = ow ia 
arrange your reservations or furnish any 


desired. 
D. 


Gen. Agt., 
211 Bldg. 
Birmingham, Ala. 


T. D. MOSS, 
Dept. Div. Passenger Agent 
270 Shrine — 
Memphis, Tenn. 


Atlanta, Ga. 
A. F. TINSLEY, 


Agt., Passgr. 
203 Dixie Term. Bldg. 
Cincinnati, Ohio. 
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July 19 at the Washington County Hospital, Hagerstown, 
of appendiceal abscess. 


MISSISSIPPI 


The Lamar County Board of Supervisors have appropri- 
ated $5,000 for the establishment of a full-time County 
Health Department. This amount will be matched by the 
State Board of Health, making a $10,000 budget. This pro- 
gram will begin January GE 

The Board of Trustees of Natchez Hospital met August 
8 at which time the report and recommendations of Dr. 
John Spelman, Touro Infirmary, New Orleans, La., looking 

to the standardization of the Hospital, were unanimously 
pM At this meeting it was decided that the House 
Staff will consist of the Medical Superintendent and four 
graduate internes in the future. 

The Mississippi Children’s Health Camp at Naval Reserve 
Park, Biloxi, for undernourished children between the ages 
of six and twelve, and under the supervision of the State 
Board of Health and the Mississippi State Tuberculosis As- 
sociation, has proven quite a success. It is under the di- 
rect management of Mrs. D. J. Williams, ex-President of 
the Woman’s Auxiliary of the State Medical Association. 

The Attalla County B of Supervisors has made a 
$10,000 budget to provide for a full-time County Health 
Department. The program will begin January 1. 

Miss Virginia McNeil, Public Health Nurse, for the past 
two years enga: as Maternity and Infancy District Nurse, 

been employed by Dr. J. B. Black, Director of the 
— — Health Department, for County work. 
J. Logan, Natchez, has been appointed a mem- 
a of By Board of Trustees of the Natchez Hospital, vice 
Miss Ethel Claggett, resigned. 

Dr. Hardie R. Hays, Director of the Bureau of Social 
Hygiene, has been granted a fellowship by the International 
Health Board. Dr. Hays will enter Johns Hopkins Uni- 
versity, Baltimore, Md., to prepare himself for work as 
epidemiologist, Mississippi State Board of Health. 

Dr. W. B. Dickens, Greenwood, has been appointed Medi- 
cal Advising member of the State Board of Graduate 
Nurses, succeeding Dr. J. H. Fox, resigned. 


(Continued on page 88) 


Showing the 


matically regulated by the patient’s: breathing. 
other appliances for this purpose combined. 


throat specialist. 


SEE McKESSON APPLIANCES AT THE DALLAS MEETING 


McKESSON SPECIAL analgesia apparats for obstetrics—the apparatus which is auto- 


McKESSON MODEL G apparatus for major anesthetics. 
tures of convenience and control so essential to the proper administration of nitrous oxid- 


oxygen, ethylene-oxygen, or ether for all operations. 


THE NEW T & A PUMP, a rotary type apparatus, quiet and smooth in operation for 
administering ether and for removing blood from the throat by suction. Portability, smooth 
action and sterilizable equipment are some of the features of this new instrument. 


SURGICAL PUMP. This apparatus will interest you, since it embodies many features 
of practical utility to the general surgeon, genito urinary surgeon, as well as the nose and 


THE METABOLOR. The McKesson Recording Metabolor is not the cheapest, but is the 
best instrument available today for automatically charting the metabolic rates of patients, 
using the simplest system of accurate computation and permanent records. 


Visit our booth at the Southern Medical Meeting. 


Toledo Technical Appliance Company 
TOLEDO, 


It is relieving more women in labor than all 


Combining all the good fea- 


OHIO. 


| 

GARLAND TOBIN, 

Gen. Pasagr. Dept 
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ey. 

PACIFIC 
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Medical Division — Rochester, N. Y. 


Is An Operation Indicated? 
Eastman Dupli-Tized 
X-Ray Films 
Super-Speed 


help to decide this question thou- 


sands of times daily in hospitals 


and clinics all over the world. 


This is a real responsibility 


which Eastman experts fully 


appreciate. Eastman Films must 


be uniform, fast and able —and 


they are. 


Eastman Kodak Company 
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Removing 


the blades 


—is as easy and safe as in any 
safety razor. Bard-Parker blades 
are removed by releasing the me- 
chanical lock with a slight pressure 
of the left index finger as shown in 
the illustration. The blade then 
slides off the handle with little 
effort. 

The time and trouble of resharpen- 
ing the ordinary scalpel is saved by 
using a new Bard-Parker blade 
whenever a keen edge is wanted. 


Blades packed in half-dozen lots of 
a size, $1.50 per dozen.—Handles 
Nos. 3 and 4—$1.00 each. No. 5 
(new)—$1.50. 


Write for particulars. 


BARD-PARKER COMPANY, Inc. 
150 Lafayette Street. New York. N.Y. 


(Continued from page 36) 


Dr. W. M. Robertson, Rienzi, was elected Vice Com- 
mander for the First District of Mississippi at the recent 
meeting of the American Legion Convention at Natchez. 

Dr. R. M. Adams, Ripley, has been engaged by the State 
Board of Health to do lecture work in connection with the 
Visual Educational Car. The car was equipped by the 
Board of Health. 

Deaths 


Dr. Samuel Percy Shelton, Cedars, aged 50, died May 31. 

Dr. Isaac F. Barnes, Gulfport, aged 67, died July 25 of 
chronic nephritis. 

Dr. John W. McIntyre, Selden, aged 80, died July 16. 
PM S. D. Stennis, DeKalb, died April 27 following a long 

ness. 


MISSOURI 


The first of a series of meetings to educate the public in 
matters of hygiene and the prevention of disease was held 
at Rolla, July 24, under the auspices of the Missouri State 
Medical Association and the State Board of Health. 

The Fourth Annual Fall Clinics of the St. Joseph Clinical 
Society will be conducted at St. Joseph, September 28-29. 
Following this meeting the Medical Society of the Missouri 
Valley will hold its annual meeting in St. Joseph under 
the auspices of the Buchanan County Medical Society, Sep- 
tember 30-October 2. 

Ozark County Medical Society has elected Dr. C. F. 


(Continued on page 40) 


KANSAS CITY ANNUAL FALL 
CLINICAL CONFERENCE 
Kansas City, Mo., October 5, 6, 7, 8, 9, 1925 


A veritable post-graduate course, in lecture and clinic, 
by eminent specialists, demonstrating the progress in 
medicine and surgery during the past year. Opera- 
tive and diagnostic clinics at all allied hospitals in 
Greater Kansas City. Lectures and exhibits in the 
Kansas City Athletic Club building—full club privi- 
leges available to all visiting physicians. 


A constructive program which should prove of 
lasting benefit. The following distinguished 
guests will speak: 


Dr. Isaac A. Abt. Pediatrics 
Chicago, Ill. 
Dr. B. S. Barringer. Urology 
New York City 
Dr. Roy B. Canfieild...........:....:..... Ear, Nose and Throat 
Ann Arbor, Mich. 
Dr. R. C. Coffey Surgery 
Portland, Ore. 
Dr. Arial W. George Radiology 
Boston, Mass. 
Dr. Russell A. Hibbs........ Orthopedics 
New York City 
Dr. Chas. F. Hoover. Medicine 
Cleveland, Ohio 
Dr. Al der Lambert. Medici 
New York City 
Dr. W. J. Mayo. Surgery 
Rochester, Minn. 
Dr. John Osborne Polak Obstetrics 
Brooklyn, N. Y. 
Dr. John Elmer Weeks Eyes 
New York City 
Dr. T. W. Salmon Neurology 


New York City 


DAILY CLINICAL BULLETIN published the year 
round, listing medical and surgical work in hospitals 
and offices of doctors in Greater Kansas City. Visit- 
ing physicians may secure the bulletin any time at 
Union Station or any hospital. 


KANSAS CITY CLINICAL SOCIETY 


631 Rialto Bidg. Kansas City, Mo. 
Telephone Delaware 2398 
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What an Eminent Physician says 
about Gelatine in Milk for Infant Feeding 


D R. JOSEPH LEIDY, of Philadelphia, says: “The combination of 

Gelatine and milk in infant feeding was long used by my father 
and the late Dr. W. Pepper. Ihave continued to use it during the past 
thirty years, and am of the opinion that it gives results when many 


Thomas B. Downey, Ph. D., Fellow of 
Mellon Institute, Pittsburgh, has, by 
standard feeding test, determined that 
the addition of pure, plain unflavored 
Gelatine increases the nourishment ob- 
tainable from the milk by about 23%. 


The approved method of combining 
Gelatine with milk is as follows: 


Soak, for ten minutes, one level table- 
spoonful of pure, unflavored, unsweet- 
ened Gelatine in one-half cup of cold 
milk taken from the baby’s formula; 
cover while soaking; then place the cup 
in boiling water, stirring until Gelatine 
is fully dissolved; add this dissolved 
Gelatine to the quart of cold milk or 
regular formula. 


In addition to the 
family size packages 
of “Plain Sparkling” 
and “Sparkling © 
Acidulated” (which 
latter contains a spe- 
cial envelope of lem- 
on flavoring,) Knox 
Sparkling Gelatine is 
put up in 1 and 5 
pound cartons for 
special hospital use. 


other combinations fail.” (Quoted by permission) 


Physicians are cautioned to prescribe 
only pure, unflavored and unsweetened 
Gelatine—the purest form of which is 
Knox Sparkling Gelatine—highest quality 
for health — produced by the most 
scientific methods, and under constant 
bacteriological and chemical laboratory 
control. It contains no artificial flavor- 
ing—no sweetening. 


FREE—To Physicians and Hospitals 


The Physician’s reference book of. nu- 
tritional diets with recipes will be sent 
free to physicians or hospitals, upon 
request, if they will address the Knox 
Gelatine Laboratories, 408 Knox Ave- 
nue, Johnstown, N. Y. 


NOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Free from harmful 
acidity, artificial col- 
oring, and synthetic 
flavoring. 
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Three 
Essentials 


10,000 UNITS 


Super-Concentrated Diphtheria Antitoxin 


For curative treatment and immunization of 


An Antitoxin of very low protein content, small 
bulk, highly refined, which minimizes serum sick- 
ness and is rapidly absorbed. 

Less bulk—Less pain—Quicker results. 

DOSAGE—1000, 3000, 5000, 10,000, 20,000 units. 


Supplied in Mulford Perfected Syringes, 
ready for immediate use. 


Diphtheria Toxin-Antitoxin Mixture 

To produce a lasting immunity, which develops 
in about eight weeks and continues effective for 
some years, probably for life. 

Immunization of children of pre-school age and 
up to 10 years is recommended. 

DOSE—3 injections of 1 cc each, at 7-day inter- 


Supplied in packages containing 
3-1 cc vials (1 immunization). 
80-1 cc vials (10 immunizations). 
10-cc vials (3 immunizations). 
30-cc vials (10 immunizations). 


Schick Test Toxin 
To determine susceptibility to diphtheria. 
DOSE—0.1 cc injected between the layers of 


Supplied ia packages containing sufficient 
material for 50 tests. 


H. K. MULFORD 


PHILADELPHIA, U.S. A. 


FIONEER BIC DLOGICAL LABORATORIES} 


(Continued from page 38) 


Greene, President; Dr. J. R. Davis, Vice-President; Dr. 
J. T. White, Secretary-Treasurer. 

An ordinance was recently passed in Kansas City which 
requires that every person who handles foodstuffs intended 
for public consumption undergo a physical examination 
every ninety. days. The examination must be made 
registered physicians in good standing and a report of the 
examination filed with the Health Department. The City 
Health Director, Dr. Herman E. Pease, has requested all 
physicians of the city to register with the Health Depart- 
ment in order to obtain an accurate list of reputable prac- 
titioners and a record of their professional status. Certi- 
ficates of physical examination signed by osteopaths will 
not be accepted. 

Washington University, St. Louis, is the recipient of a 
gift of $1,000,000 by Charles Rebstock, St. Louis. It is 
planned to erect a building of biology costing $300,000. The 
remainder of the amount will be used for general endow- 
ment purposes as the University finds most 

Trinity Lutheran Hospital, Kansas City, plans the con- 
struction of an addition which will double the present ca- 
pacity of sixty 

The St. Francis Hospital, Cape Girardeau, has announced 
the opening of a maternity department. 

The Alumni Association of the Alpha Kappa Kappa 
Fraternity of the St. Louis University Medical School, St. 
Louis, recently purchased a fifteen-room house which will be 
remodeled for permanent quarters for the local chapter of the 
fraternity. 

Dr. Emmet Kane has been elected President of the St. 
Louis Association of Hospitals, and Dr. George M. Tuttle, 
Vice-President. The Association is composed of twenty-six 
of the standardized hospitals of the city for the purpose of 
pr ting dical, social and scientific development. 

Dr. Herman E. Pearse, Kansas City, has been appointed 
City Health Director for Kansas City. 

Dr. William J. Bryan, formerly Assistant Physician of 
State Hospital No. 1, Fulton, has been appointed Superin- 
tendent of the — Tuberculosis Sanitarium, Mt. Ver- 
non, succeeding Dr. Silas Weltmer, resigned. 

Dr. Lee De Cady, St. Louis, and Miss Gracia Rowley, 
Carthage, were married June 28. 


(Continued on page 42) 


Pure Ethyl 
RELENE 
For Local and General 
ANESTHESIA 


Supplied in 10, 80 and 60 
gramme automatic closing glass 


tubes. 
Also in 8 and & Cc. hermetically 
sealed glass tubes. 
The automatic closing tubes require 
no valve. Simply press the lever. 


Manufacturers 


FRIES BROS. 
92 Reade St., New York 


Sole distributors for the U. S. and Canada 


MERCK & CO. 
St. Louis New York Montreal 


| 
SUPER- 
q 
STANDARD 
contacts. 
‘ vals. 
the skin. | 
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PATCH’S 
FLAVORED 
COD LIVER OIL 
Important Facts. 


Made in our plants at the shore 
from FRESH LIVERS by modern, 
carefully controlled methods. 


Not chemically refined. 


Each lot biologically tested in our 
research laboratory. Vitamin po- 
tency guaranteed. 


Pleasingly palatable, slightly fla- 
vored to leave a pleasant after-taste. 
Supplied in 4 ounce and one pint, 


sealed, amber bottles only. Never 
sold in bulk. 


The dose is small,—one-half tea- 
— for children, one teaspoon for 
ts. 


THE E. L. PATCH CO. 
Stoneham 80 
BOSTON, MASS. 


See our Exhibit at Dallas, 
November 9-12. 


AMERICAN 
COD LIVER 
OIL 


For many years the fishing industry has flourished 
along our shores but until recent years the produc- 
tion of medicinal cod liver was left almost entirely 
to the European manufacturers. 


No better cod-fish swim anywhere than are found 
off our North American coast. After much research 
work and experimentation a method of making cod 
liver oil from the fresh livers of these fish has been 
developed. 


Today American cod liver oil stands “ace-high.” 
Cl:nical experience has confirmed our laboratory 
tests. It has been found that this oil is extremely 
potent in the fat-soluble vitamins. 


The therapeutic value of PATCH’S FLAVORED 
COD LIVER OIL has been demonstrated in the many 
clinical tests where it has been used. Its value in 
rachitis and mal-nutrition is well established. It has 
been accepted for N. N. R. by the Council on Phar- 
macy and Chemistry of the A. M. A. 


In addition to our carefully controlled manufac- 
turing methods we further safeguard the physician 
who is depending upon our oil for definite results by 
biologically testing every lot of oil made in our 
plants. The vitamin potency is guaranteed. 


If you are looking for a dependable, palatable and 
potent cod liver oil, send the coupon below for a trial 
bottle with descriptive literature. 


TASTE IT! YOU’LL BE SURPRISED! 


THE E. L. PATCH CO., Stoneham, 80, Boston, Mass. 


I Send me a sample of Patch’s Flavored Cod Liver Oil with 
{ literature concerning its vitamin potency. 


Dr. 


Street and No 


City and 8.M.-0. 


; 
i 
i 
= 
| 


SOUTHERN MEDICAL JOURNAL 


DUO SURGEONS’ ADHESIVE 


as 
Stick-to-it-tiveness 
Attach your dressing all around the 


ADHESIVE 


THE BEST ONLY 


wound for best protection. 

For wounds on the scalp, 
face, neck and limbs, for 
burns and bruises where 
you want a dressing only 
where required, and with- 
out a cumbersome band- 
age use this liquid adhe- 
sive. 

They won’t slip or flap. 

They come off without 
solvents. 

It is very economical as 
only a very thin film is 
painted on the skin. 


Send for literature 


SURGICAL, HOSPITAL AND LABORA- 
TORY SUPPLIES 


MOBILE 


$2.00 Bottle 


ALABAMA 


October 1925 


(Continued from page 40) 


Deaths 


Dr. Auguste Joseph Pareti, St. Louis, aged 35, died 
June 30 at New Orleans, La., of chronic interstitial ne- 
phritis and uremia. 

Dr. William P. Howle, Charleston, aged 78, died July 26 
following a long illness. 

; a B. Flower Hastings, Sedalia, aged 90, died 

uly 9. 

Dr. Sampson J. Robertson, McDowell, aged 58, died sud- 
denly July 3 of heart disease. 

Dr. Louis James Oatman, St. Louis, aged 54, died July 1 
of angina pectoris. 

Dr. Vernon Kenneth Graham, Kansas City, aged 36, died 
July 16 at the U. S. Veterans’ Hospital No. 67, of heart 
disease and tuberculosis of the spine. 

Dr. Nathan O. Harrelson, Kansas City, aged 56, died 
July 2 at the Trinity Lutheran Hospital, of empyema fol- 
lowing bronchopneumonia. 

Dr. Ernest Henry Carpenter, Helena, aged 46, was killed 
July 11 when an acetylene plant exploded. 

Dr. James M. Norris, Butler, aged 83, died July 2. 


NORTH CAROLINA 


A clinic was held at the City Hospital, Bryson City, re- 
cently by Dr. Oscar L. Miller, Chief Surgeon, State Ortho- 
pedic Hospital, Gastonia, which was attended by thirty- 
three children from five counties. 

It is reported that the state fire marshal recently stated 
that “the fire risk in 1924 in private hospitals in the state 
was higher than the risk in filling stations and cafes.” 
Among eighty-seven private hospitals there were nine fires, 
each necessitating the removal of all patients; in five of 
these, the destruction exceeded 50 per cent; three hospi- 
tals were totally destroyed, and in one case three patients 
lost their lives. The fire marshal advised the conversion of 
the older hospitals into fire-proof structures. The hospitals 
now under construction in North Carolina are being built 
of fire-proof material. 


(Continued on page 44) 


THE FEEDING OF PREMATURES 


is the subject of a reprint containing 
concise and accurate information which 
inany physicians have found valuable. 


Send for a copy—Use the coupon 


The Dry Milk Company 


Please send reprint “The Feeding of Prematures.” 


18 Park Row, New York, N. Y. 
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Fecal Consistency 


ty 


DESHELL STARCHLESS 
AGAR FLAKES 


So much interest has been created in 
the superior American made Agar used 
in PETROLAGAR (Deshell) that we 
have decided to place it on the market 
as DESHELL STARCHLESS AGAR 
FLAKES, for the physician who, in 
certain cases, may wish to prescribe 
agar. 

DESHELL STARCHLESS AGAR 
FLAKES are produced in a modern 
American factory on the California 
coast. 

They are free from impurities, steri- 
lized, free from starch—which affords at 
least 25 per cent. additional bulk. 

DESHELL STARCHLESS AGAR 
FLAKES are unusually palatable. 

They can be obtained on prescription 
from any pharmacy. 


(DESHELL) 
Reg. U. S. Pat. Off. 


There is no questioning the fact that constipation may 
be cured in practically every individual by adherence to 
the principle of acquiring the proper fecal consistency 
from diet, and by the process of teaching the bowel to 
move at a certain time. 


Herein lies the fundamental value of PETROLAGAR 
(Deshell), for, without instigating the cathartic habit, 
and free from any possible harm, it gives to the stool 
the desired bulk, lubrication, and ease of passage. 


PETROLAGAR (Deshell) greatly shortens the period 
of education of the bowel. It is so palatable that there 
is no objection on the part of the patient to taking it. 
The possibility of leakage is diminished, and it does not 
establish the cathartic habit. 


The agar now being used in PETROLAGAR (Deshell) 
is an American made agar—a superior product, free 
from starch, which affords at least 25 per cent. addi- 
tional bulk. 


" PETROLAGAR (Deshell) has been accepted for New 
and Non-official Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


PETROLAGAR (Deshell) is issued as follows: 
PETROLAGAR (Plain); PETROLAGAR (with Phenol- 
phthalein); PETROLAGAR (Alkaline); and PETROL- 
AGAR (Unsweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave., 189 Montague St., - 
LOS ANGELES BROOKLYN, N. Y. 
589 E. Illinois Street, 
CHICAGO 


— — - MAIL TO THE NEAREST ADDRESS - — — - 


DESHELL LABORATORIES, INC. 
Dept. S. M. 


Gentlemen: Please send me, without obligation, a 


Address 
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presented a 
roentgen-ray machine to the scientific department of Mars 


Hill College, Mars Hill. 


» 


S. Veterans’ Bureau Hospital, Oteen, for a long period, 


October 


the hip by a shell. 


Dr. William P. Whittington, Asheville, has 


Bass, Medical 


Three Hundred and Seventy-second Regiment, Ninety- 
third Division, A. E. F., formerly of Fredericksburg, have 
received formal notification from the War Department of 


the posthumous award of the distinguished service cross to 
Lieut. Bass. Dr. Bass was mortally wounded while render- 


at Mars Hill 
Asheville, is the recipient 


October 1925 
of more than a million dollars by the will of 


> 
>> » 


46) 


Sanatorium, will construct 
YI Wy 
VY 


He will be relieved by Dr. 


Edward P. Odend’hal, Washington, D. C., who was execu- 


tive officer at Oteen in 1920. 


It will be erected on the site 


of the old Watts Hospital and will be a three-story building. 


pital, 


wy 
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Deaths 


Arthur Thompson Browne, Winston-Salem, aged 38, 


died suddenly July 18 of septicemia and endocarditis. 
WY WY 


SAS 


Wake Forest, were recently appointed 


members of a commission to report to the governor on the 


condition of the state institutions. 
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We 


> 


Rankin, a member of the Duke Founda- 


and Dr. Thurman D. Kitchin, Dean and Professor of 
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and will convert it into a hospital. 
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Robinson Library for the general use of stu- 


for the immediate construction of a nurses’ 


home and maternity ward. 
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Mars Hill. 
The Asheville Mission Hos 


of a bequest 


E. D. Latta, 
Furman Angel, Franklin, has purchased the Dr. Wiley 


both legs being amputated near 
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A contract has been let for the erection of the McPher- 
. Watson 


The Tuberculosis Sanatorium, 

son Eye, Ear, Nose and Throat Infirmary to replace the 
Relatives in Raleigh of Lieut. Urbane F. 
Dr. Herbert E. Whitledge, Medical Officer in C 


at once a nurses’ home. 
Rogers home 


The W. 
Dr. 


Dr. 
Physiology and Pharmacology in the Wake Forest College 


ing first aid under fire at Menthosis, France, 
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old Watts Hospital, Durham. 
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“EYNARD” 


The best that can be produced by expert 
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CATHETERS 


Standard and Special Models 
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FOR SYSTEMIC 
and ENDOCRINE 
DISORDERS 


Considerable success has been 
reported for the use of Quartz 
Light in the treatment of Neu- 
rasthenia, Anaemia, Carbuncles, 
forms of Tuberculosis, Neuralgia, 
Neuritis, protracted convales- 
cence and related general con- 
ditions. 


The application of this thera- 
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peutic modality is rendered par- 
ticularly effective by the ALPINE 
SuN Lamp, which has been 
scientifically designed in accord- 
ance with the findings of clini- 
cal usage. Easily manipulated 
and adjusted, its mechanical 
construction assures a wide range 
of adaptability to the require- 
ments of everyday practice. 


Like the other HANOvIA Lamps, 
the KROMAYER and Luxor, the 
ALPINE SUN Lamp has the entire 
quartz mercury anode type burner 
which produces the maximum 
intensity of ultra violet rays with 
longer therapeutic life and lower 


operating cost. 


ALPINE SUN LAMP 


| HANovIA CHEMICAL & MEG. CO. 
lemen: 


Da 


“Please send me, without obligation, data and reprints upon the ap- 
plication of Quartz Light togeneral systemic and endocrine disorders. | 


Chestnut St. & N.J.R.R. Ave. } Newark, N.J. ] 
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Physicians Equipment 


Styie 600 


ALLISON means QUALITY 

The recollection of quality remains long 
after price is forgotten. 

The keynote of good taste is mahogany, 
walnut, quartered oak. 

Catalog on request. Sold by reliable dealers. 


W. D. ALLISON CO., Mfrs. 
931 No. Alabama St., Indianapolis 
PRINCIPAL AGENCIES 
110 E. 23d St., New York. 
84 E. Randolph St., Chicago. 
736 S. Flower St., Los Angeles. 
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(Continued from page 44) 
OKLAHOMA 

The Delaware Baptist Association; an organization of 
churches at Tulsa, Creek, Osage, Nowata, Washington and 
Rogers Counties, has purchased the Oklahoma Hospital, 
Tulsa. Dr. Fred S. Clinton, Tulsa, had charge of the hos- 
pital for a number of years. Under the new arrange- 
ment, he will be a member of the board controlling the prop- 
erty. The hospital will be owned and controlled by the 
Baptists, but will be conducted on a non-sectarian basis. 

Dr. Charles N. Caton, Ravia, was recently appointed 
County Health Officer. 

A thirty-bed hospital will be constructed at Depew by 
Dr. Oscar S. Coppedge. 

Dr. James W. Craig, Vinta, for the sixth time, has been 
reappointed State Medical Director for the Modern Wood- 
men of America. 

Dr. Howard M. Wheeler, Helena, and Miss Ethel McCune, 
Kansas City, Mo., were married July 2. 

Deaths 

Dr. Henry S. Skinner, Sapulpa, aged 63, died recently. 

Dr. John Wesley Hoover, Sapulpa, aged 62, died July 26 
of heart disease. 

Dr. James Richmond Fleming, Sinnett, aged 51, died April 
11 of diabetes mellitus and myocarditis. 

Dr. Joseph. E. Pope, Sageeya, aged 65, died June 29 of 
nephritis. 

Dr. Charles Thomas White, Tonkawa, aged 69, died July 
20 at the Wesley Hospital, Wichita, Kan., of nephritis fol- 
lowing neuritis. 


SOUTH CAROLINA 


The new tuberculosis hospital for children is under con- 
struction at State Park. The building will be a separate 
unit from the other two hospitals for adults, white and 
negroes. 

The delegation to the General Assembly in Spartanburg 
County on August 27 authorized that a county Tuberculosis 
Sanatorium be erected. Thirty thousand dollars was appro- 
priated from the 1925 taxes and $40,000 from the 1926 taxes 
to finance the project. The following committee was ap- 


(Continued on page 48) 


| The Management of an Infant’s Diet 


Mellin’s Food 


Water 


inorganic elements. 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Skimmed Milk (1% fat) 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 


8 level tablespoonfuls 
9 fluidounces 
5 fluidounces 
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of 
KLIM 


POWDERED WHOLE MILK 


Dry id 
BUTTERFAT 28.00% 3.33% 
CASEIN 21.28% 2.53% 
546% 65% 
38.00% 453% 
5.76% 69% 
150% 88.27% 


KLIM 


is uniform milk 


CALORIES (per'ounce) 149. 18. 
4% Ounces toa quart of water 
KLIM istompletely soluble in water of any temperature from which only the water 
When Used in Infant Feeding has been removed 


hae th | 


is standardized to 3.33% 
butterfat content when liquid, 


or 28% when dried. 


When KLIM is reliquefied, the but- 
terfat, in fine globular division, re- 
mains in a perfect emulsion. 


WOER A cream line cannot fail frequently 
to create differences in the fat con- 
tent of the baby’s bottle or the 
child's ration. In the latter case 
the cream too often finds its way 
to the parent's coffee. KLIM elim- 
inates these hazards. 


Recognizing the importance 
of scientific control, all con- Literature and samples sent promptly | 
tact with the laity is predi- upon request 


cated on the policy that 
KLIM be used in infant 
feeding only according to a 
physician's formula. 


MERRELL-SOULE CO., SYRACUSE, N. Y. 
Also makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk are made by 
Canadian Milk Products, Ltd., 347 Adelaide St., West, Toronto 
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Win Back 


a failing appetite ... use 
these unique grain foods, 
the most delicious known. 


UAKER Puffed Wheat and Puffed 

Rice occupy a unique place. There 
are no other cereals even closely like 
them. 

Their flavor is like nutmeats, crisp 
and toasty. They are as alluring as 
confections. In the Puffed Wheat, 25% 
is bran. 

Every grain is steam puffed to 8 times 
its normal size, thus breaking every 
food cell and making digestion easy. 


No matter how prejudiced an “appe- 
tite” case, these refreshingly unusual 
foods will attract. 


Will you try them in such cases, 
please? We know they will surprise you. 


THE QUAKER OATS COMPANY 


(Continued from page 46) 


pointed to select the site, erect the buildings, and employ 
the personnel for conducting same: Mr. Chas. A. Drum- 
mond, President ~ the Spartanburg County Tuberculosis 
Association; Dr. A. Woodruff, of the delegation; Dr. 
R. G. Beachley, cone Health Officer. 

A hospital for children will be erected at Greenville, using 
the fund donated by W. W. Burgess. 

St. Francis Xavier Infirmary, Charleston, will soon con- 
struct a new building at a cost of $150,000. 

The Shriners will erect a hospital for crippled children 
at Columbia. 

Mr. Emslie Nicholson has donated to the city of Union 
the entire property of the Wallace Thompson Hospital, 
valued at $80,000, as a memorial to his wife and sister. 


Deaths 


Dr. Samuel Goode Mobley, Johnston, aged 90, died July 10 
at the Margaret Wright Hospital, Augusta. 

Dr. John Lafayette Marshall, Greenwood, aged 44, died 
July 9 of pneumonia. 

Dr. William R. Lowman, Orangeburg, aged 58, died July 
15 following a long illness. 

Dr. Thomas F. Hogg, Allendale, aged 45, died June 19 
of tuberculosis. 


TENNESSEE 


The Chattanooga and Hamilton County Medical Society 
a planning to construct a permanent home to cost about 
15,0 
the “new buildings of Vanderbilt University School of 
Medicine are nearing completion and will be occupied at 
the opening of the next session, September 24. It has 
taken about five years’ work to reorganize the school and 
about $3,000,000 for new buildings. All of the former 
faculty will continue with the school, and twenty or more 
professors, associate professors, assistant professors, lec- 
turers, instructors and assistants have been added. The hos- 
pital and medical school are under one roof. The hospital 
has a capacity of 185 beds, and the plant is arranged to 
accommodate 200 students. 


(Continued on page 50) 


“The Dépendable 
Original” 


Made in the United States in strict 
conformity with Ehrlich’s processes LAB 


and form: Government tested. 
Reg. U.S. Pat. OF. 


Our obligation of responsible 
helpfulness towards practition- 
er and patient is wey fulfilled 
the dium o flowered 

rices of N I 


y quantity production. 


a 
shed. Aahl, 1 
in hera 
M E iveness. These facts have been de- 
‘ monstrated throu extensive use 
during the years and 


past 
constitute a unique record. 


Reg. U. S. Pat. OF. 
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Bankers Realize The Importance of 


Malpractice Insurance 


Professional protection is looked upon as a sound business investment by sound busi- 
ness men. The necessity of complete protection is best emphasized in the following letter: 


“Medical Protective Co., 
Fort Wayne, Indiana. 
Gentlemen: 

Within this month, I have purchased a piece of real estate. 


In trying to make 
a loan on the property, there appears in the legal papers the fact that I have two 
damage suits pending against me. 

In spite of the fact that I have assured the bank that I carry insurance in your 
company to protect me in such matters, they have requested that I have you write 


them a letter stating that I am insured in your corporation. May I request of you 
that you write such a letter at once, so that I can get this matter closed before the 
first of September, for by so doing the suits now pending will be no lien on this 
piece of property. 

Thanking you in advance for your many services to me, I am 
Very truly yours,” 


The Medical Protective Contract is a guarantor of your financial stability in so far as 
a malpractice action is concerned. Twenty-six years in _—! the profession with an ex- 
perience of handling more than 19,000 claims and suits 


Your Service is more than a License— 


Jor Medical “Protective Service have a Medical “Protective Contract 


‘tie Service is more than a Contract. 


\\\ \ \ \ WRN \\\\ \ \ 1 
| CRE VAY NEALN DIANA 
| 
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Euresol 


(aceto-resorcin) 


For the scalp—in dandruff 
and falling hair—prescribe 


Euresol ..............-. oH 
Spirit. odor. ........ dil 
Spirit. vini. :......... 5iv 
Ag. dest. .........1 ad. 5viii 


E. Kromayer. 
To be rubbed into scalp every other day. 


Samples and literature from 
E. BILHUBER, INC. 


25 West Broadway New York 


A SUGGESTION 


The user of the lactic treat- 
ment is assured of satisfactory 
results only when a pure, highly 
viable culture is employed. 


Uniform and consistent re- 
sults may be. expected by the 
physicians who prescribe 
B. B. CULTURE. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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(Continued from page 48) 


The Memphis Eye, Ear, Nose and Throat Hospital have 
purchased the property at the northwest corner of Madison 
and Somerville Streets belonging to Lem Banks, for the 
sum of $22,500, and will erect a hospital. 

A health and hospital survey of Memphis and Shelby 
County is being made by Dr. Haven Emerson, New York. 

Dr. Paul W. Foster has succeeded Dr. James A. Becton as 
head of the City View Sanatorium, Nashville. Dr. Becton 
has op d a psych thic hospital in Birmingham, Ala. 


Deaths 


Dr. John Jackson Horton, Elora, died July 26. 

Dr. James Robert Gilliland, Johnson Grove, aged 45, died 
July 18 at Memphis, of bronchopneumonia. 

Dr. George H. Savage, Memphis, aged 49, died July 30 
at the Baptist Hospital. 

Dr. Thomas P. Holman, Fayetteville, aged 91, died July 17. 

Dr. John A. Blackmon, Jackson, aged 66, died July 17 


at Memphis. 
Dr. Sidney Johnston Vann, Westbourne, aged 50, died 
suddenly July 13. 


TEXAS 


The Texas Society of Orthopedic Surgeons at their meet- 
ing in May elected Dr. J. R. Bost, Houston, President; Drs. 
C. F. Clayton, Fort Worth, and E. P. Cayo, San Antonio, 
Vice-Presidents; Dr. B. L. Schoolfield, Dallas, Secretary- 
Treasurer. 

District Medical Society met at Austin 
uly 
The Southwest Texas District Medical Society met at 

Kerrville July 27-28. 

The Twelfth District Medical Society met at Cleburne 
July 14-15. 

The Houston Ophthalmological and Oto-Laryngological So- 
ciety met recently. Dr. Palmer M. Archer, Houston, was 
elected President; Dr. Nicholas L. Dudley, Goose Creek, 
Dr. W. Marcel Strozier, Houston, Secre- 
ary. 

The Texas Public Health Association Board of Directors 
held their meeting in Augusta, May 4. 


(Continued on page 52) 


Clisters 


DIABETIC 
MUFFINS 


Easily made in any home from Listers 
prepared casein Diabetic Flour. (Self-rising) 
Strictly free from Starch and Sugar. 
Large Carton Flour (30 days’ supply) $4.85 


May*be purchased from leading druggists or 


direct from 


LISTER BROS., Inc. 405 Lexington Ave. NEW YORK CITY | 
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tion. 


reprint. 
Price 


_ No. 6161.—Pfarre two-way syringe. 
inge is useful for Blood Transfusion, giving of 
salvarsan, aspiration or local anaesthesia. Its 
construction is both substantial and simple. There 
are no valves to get out of order or refuse to func- 
The action is positive, a half turn of the 
syringe barrel being all that is necessary to alter- 
nately close and open the two channels. 


This syr- 


Send for 


$12.00 


Price 


No. 6737.—McGuire Intestinal Forcep. A ring 
forcep of the box lock action with longitudinal 
serations on tip to prevent perforation or injury 
to the intestines. 


GEO. TIEMANN & CO. 


107 East 28th Street 
NEW YORK. 


body. 


a 


THE REJUVE 


The value of creosote, especially as an adjunct in the treatment of tuberculosis and 
bronchitis has long been recognized, its use having been limited only because of difficulties _ 
of administering the drug in sufficient dosage without causing gastric distress. These objections 
have been largely overcome through the use of Calcreose. 


Calcreose may be administered in large doses over long periods of 
time, apparently without causing gastric distress. 


The Maltbie Chemical Co., 


Creose 


Newark, N. J. 


ATION OF C 


Calcreose (calcium creosotate) is a loose chemical combination of creosote 
(50%) and calcium hydrate from which the creosote is slowly released in the 


REOSOT 


SAMPLES AND 
LITERATURE 
SUPPLIED UPON 
REQUEST 
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Quaker Oats 


A “Bulk” Food, too . . . plus 
A Protein Food (16.1%) 
A Carbohydrate Food (67.5%) 
Plus 7.3% Fat 


Cooks now in 3 to 5 minutes 
Faster than plain toast 


ta doctors, better than we, know the 
importance of oats as a food. 

But do you know that they can now be 
cooked in 3 to § minutes... . as fast as 
plain toast? 

‘Quaker Oats experts perfected this new 
kind of Quaker Oats—Quick Quaker— 
to meet the time limitations of the modern 
wife or mother. In many homes oats 
were being served too seldom. 

Quick Quaker enables your patients to 
have the breakfast you want them to have 
.... especially children .. . . without 
cooking muss or bother. 

Will you carry this in mind, please 
and tell others? 

Same rich flavor, 
same choice oats as reg- 
ular Quaker Oats; 
Quick Quaker cooks 
faster, that’s the only 
difference. 


THE QUAKER OATS 
COMPANY 


October 1925 
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The State Board of Health has mailed questionnaires to 
colleges and other institutions of higher learning in the 
state to obtain information concerning their water. supplies, 
sewage disposal, swimming pools, heating devices, ventila- 
tion, dairies, food handlers, vaccination and medical super- 
vision. The information is desired to prevent, if possible, 
epidemics and to promote the health of students. Where an 
insanitary condition is disclosed, the school authorities will 
be notified and requested to make corrections. 

Work has been started on an addition to the Wright San- 
atorium, Bowie. It will be a two-story building ‘with a 
twenty-two bed capacity. 

The State Lunatic hie Austin, has changed its name 
to the Austin State Hospita 

Work is progressing on ~~ Orthopedic Reconstruction 
Hospital, Dallas. The hospital is being erected by a group 
ef physicians of the Carroll Clinic. 

The Santa Fe Railway Employes’ Hospital, Temple, is 
planning a three-story annex. 

Dr. David Wendel Carter, Jr., has been elected a member 
of the Dallas Board of Education, succeeding Dr. J. H. 
Black, resigned. 

Dr. Elliott M. Mendenhall was recently elected Director 
of the Department of Health in the city schools of Dallas. 
The plans call for the employment of twelve nurses and the 
establishment of a dental clinic. 

Dr. Leon H. Martin, Austin, with the State Department 
of Health, has accepted an appointment as Director of 
Public Health and Welfare of Fort bg Dr. Martin will 
be the first full-time director of the cit: 

Dr. Claude L. Spencer, Dallas, wd Miss Phyllis Mae Haas, 
Fort Worth, were married July 4 


Deaths 


Dr. Alva Clay Jones, Leonard, aged 55, died June 28, of 
chronic nephritis. 

Dr. Roy Eugene Hughes, Gainesville, aged 87, died July 
12 of burns received in an aeroplane accident. 

Dr. Bacon Saunders, Fort Worth, aged 70, died July 15 
at Colorado Springs. 

Dr. David Crockett McCalib, Laredo, aged 62, died July 
9 of myocarditis. 
‘ eg — Malcom Crothers, Meridian, aged 38, died 
uly 22. 


(Continued on page 54) 


So gravely important are 
blood pressure readings 
successful physicians take 


T 
laid aside old in- 


manometer for 
greater accuracy. 


[ Employing Naturés Immutable 
Law Insures Absolute Accuracy 


The unfailing of gravita- 
tion method m of. The 
scale of every individu- 
ally band calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. iT 


Dr.Janeway, Johns Hopkins, Recommends It 
efeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and ao others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (14}4x434x2}4 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
eend the balance in ten monthly installments of $3.00 each; without Inter- 
c8t—$32.00 In all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
. 8. ALOE CO.,581 OLIVE ST., ST. LOUIS, MO. 
1 a first payment, 32.00. Send Baumanometer complete on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly 
of $3.00, without interest. 1 agree title remains in yon until paid to 
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LATINUM-IRIDIUM OU R RADIUM UR COOPERATION 
needles as developed will be adapted begins with Post 
by the Research Labora- toa greater variety (Graduate instruction in- 
tories of the United conditions if itis clinical demon- 


: laced in th i 
States Radium Corpora- ma lla strations at recognized 


tion are considered indis- poration small Plat- institutions and con- 
pensable by many impor- jinum-JIridium nee- tinues to fulfill every 
tant Radium therapists. _dles. need of Radium users. 


United States Radium Corporation 


30 CHURCH STREET, NEW YORK MINERS AND REFINERS OF RADIUM 
Correspondence Solicited U. S. Bureau of Standards’ Measurements 


NOTE: Please tear out this advertisement and return with your inquiry 


The Keleket Potter Bucky Diaphragm 


is a unit required for best results re- 
gardless of any other X-Ray Equipment. 


As easily as you read this message, you 
can read the details in X-Ray films filtered 
through the Keleket Potter Bucky Dia- 
phragm ! 
Here are the reasons: 
Keleket has added to the original purpose 
of Potter Bucky Diaphragms these three 
ideals which have made Keleket the Radi- 
ologist’s choice. First, its improved me- 
chanical construction—automatic; second, 
Keleket Potter Bucky is a diaphragm light 
and easy to handle; third, its unique fea- 
ture of design which allows constant dupli- 
cation of results. 
Asi duos) The operation of the Keleket Potter Bucky 
Diaphragm is magnetic with automatic X-Ray exposure switch. In making an exposure the timer on the oil 
release valve is set to the position desired, the grid carrier cocked, and when the remote control button is pushed 
the diaphragm operates automatically. The automatic exposure is not started until after the grid has moved a 
definite distance and it is cut off before the grid stops. In resetting the Bucky grid the exposure switch is auto- 
matically cut out. It is impossible to “get” the grids on a film from a mistake in technique. 


Keleket Equipment and Accessories. 


Doster-Northington, Incorporated 


awe X-Ray, Surgical and Physio-Therapy Equipment. 
BIRMINGHAM ALABAMA 
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The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Ky. 


bobs 
& CO., LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 
Apparatus 


Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


October 1925 
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Dr. James Yates, Alpine, aged 78, died July 18 of senility. 

Dr. John Davidson Fields, Austin, aged 80, died June 27. 

Dr. Thomas Newton Self, Cleburne, aged 57, died July 27 
following a long illness. 

Dr. Allen B. Wheelis, Los Angeles, Tex., aged 41, died 
July 19 following a long illness. 

Dr. Samuel Leigh Southard Smith, San Angelo, aged 79, 
died July 7. 


VIRGINIA 


Norfolk County Medical Society has elected Dr. Stanley 
H. Graves, President; Dr. Joshua Warren White, Vice- 
President; Dr. Lockburn B. Scott, re-elected Secretary- 
Treasurer. All reside in Norfolk. 

The division of extension of the University of Virginia, 
Charlottesville, plans to undertake medical extension work 
in all parts of the state which will give special attention to 
children, including orthopedic work for crippled children 
and the usual pediatric work for those who are ill. The 
plans are to have nurses travel throughout the state to in- 
struct expectant mothers in the care of children and to con- 
duct a postgraduate institute of instruction for physicians. 

The following officers have been elected on the staff of 
the Virginia Baptist Hospital, Lynchburg: Dr. F: ; 
Plunkett, Chief; Dr. Hunter B. Spencer, Vice-President ; 
Dr. F. Musgrave Howell, Secretary. 

The pediatric annex to the University of Virginia Hos- 
pital, Charlottesville, is nearing completion. It will con- 
tain eight rooms for children’s clinics. 

Dr. Charles O. Dearmont, White Post, has been re-elected 
President and Dr. J. E. Harris, Berryville, re-elected a mem- 
ber of the School Electoral Board of Clarke County. 

Dr. Charles B. Crute, Farmville, has been named Com- 
— of the reorganized American Legion Post, Farm- 
ville. 
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CLASSIFIED ADVERTISEMENTS 


WANTED—Assistant Physician at Men’s Group, Spring- 
field State Hospital, Sykesville, nr. Baltimore, Md., single, 25 
to 385 years of age. Salary $1500 a year and maintenance; 
increase if satisfactory. Write or apply in person at Balti- 
more office, 22 Light St., any Tuesday. Dr. J. C. Clark, Su- 
perintendent. 


AIREDALE PUPPIES—wWe have a few really fine, sturdy 
mountain raised Genteel Airedale Puppies. All from cham- 
pionship stock, real aristocrats. No finer Airedales in the 
country. Quick to learn. Affectionate toward children and 
to those whose authority they accept. .Hunt well in woods or 
field—retrieve anything, even in icy waters. Guard equally 
well car, house or the kiddies. $10.00 deposit will reserve. 
Satisfaction guaranteed. Cumberland Mountain Sanatarium, 
Tracy City, Tenn. 


LITERARY SERVICE FOR THE PROFESSION 
Physician and Professional Writer will assist authors in 
preparation of manuscript or will revise and rewrite man- 
uscript. Has thorough knowledge:of current medical lit- 
erature, both American and foreign, and can take care 
of any literary work on medical lines. Relations strictly 
= Address Literary, care Southern Medical 
Journal. 


HIGH POWER 


| Electric Centrifuges 


Send for Cre Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 
Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA 


RADIUM 


PATENTED GLAZED RADIUM PLAQUES 
FOR SUPERFICIAL LESIONS. 
The radium is incorporated in a thin surface layer of the glaze 
and gives the maximum BETA radiation, indispensible in the 
treatment of so many of these lesions. 


PATENTED PLUG-POINT PLATINUM-IRIDIUM 
OR NON-CORROSIVE ALLOY NEEDLES 
OF 5, 10 OR 121%4 MILLIGRAMS 


These needles are filled from the point end—the jointless shaft at the 
eye end giving greater strength for inserting. 
As a supplementary service, we offer RADON, (Radium Emanation.) 


Write for clinical and descriptive literature. 


non-corrosive ai- RADIUM CHEMICAL CO. 


loy as being more 
rugged and dur- PITTSBURGH, PA. 


num. NEW YORK BOSTON CHICAGO 
able than plati- 
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Are You Interested in Building Up 
An Office Practice? 


In every county seat and in every city 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill you 
thoroughly in latest methods of treat- 
ment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 

No lectures, no theory. Practical ex- 
perience from start. Write or wire us. 


Thompson-Plaster X-Ray 
Company 


LEESBURG, VA. 


Immediate Stimulation in 


October 1925 


(Continued from page 54) 


Dr. C. P. Cake, who this year graduated from the Uni- 
versity of Virginia School of Medicine, is on duty at Blue 
Ridge Sanatorium, Charlottesville. 

Drs. P. W. Boyd and B. B. Dutton, Winchester, have 
been elected officers in the Robert I. Conrad Post, American 
Winchester. 

L. O. Crumpler, Danville, has won the Speer cup 
sleek for the open tournament of the Danville Golf Club. 

Dr. K. D. Graves, formerly associated with Lewis-Gale 
Hospital, Roanoke, has been added to the staff of St. Eliz- 
abeth’s Hospital, Pearisburg. He will be Director of the 
Department of Internal Medicine and Clinical Pathology. 

Dr. J. Gordon Bosseau, Richmond, has been elected a 
member of the executive committee of the Church Hill Post 
of the American Legion. 

Dr. William C. Ford, Woodstock, has been named one of 
the school trustees of Shenandoah ‘County. 

Dr. Clack Dickinson Hopkins, Richmond, and Miss Mil- 
dred Carter Lee, Powhattan County, were married August 1, 

Dr. James F. Hall, Lieutenant-Colonel, Medical Corps, U. 
S. Army, Fort Humphreys, and Mrs. Guy T. Scott, Wash- 
ington, D. C., were married recently. 


Deaths 


Dr. Robert W. White, Chincoteague, aged 72, died July 
21 of valvular heart disease. 


WEST VIRGINIA 


Plans for a four-year medical course at West Virginia 
University, Wheeling, were discussed recently by 
= ned State Board of Education, but nothing definite was 
ecl 

Prof. Earl T. Bowman, head of the Educational Depart- 
ment of West Virginia Normal School, will act as temporary 
President of the West Virginia University, Wheeling, in 
the absence of Prof. Howard McGinnis, who will be absent 
for a year. 

Dr. H. A. Barbee, Mt. Pleasant, and B. O. Robinson, 
Parkersburg, have been appointed members of the Public 
Health Council; Dr. H. G. Camper, Welch, has been re- 
appointed a member. 


Cardio-Respiratory Failure 


HOMOCAMFIN 


Acts almost instantly intravenously and 
in 5 to 10 minutes intramuscularly 


Indications: Cardiac Affections, Influenza, Pneumonia, 
Typhoid, Cholera Morbus and Infantum, 
Dyspnea of Asthma, Chronic Bronchitis, and 

How Supplied: Intravenous Ampules and Intramuscular 
Ampules, in boxes of 5 ampules. 


Pamphlet on Application 


WINTHROP CHEMICAL COMPANY, Inc, 
117 Hudson Street, New York, N. Y. 


Sh 
Fabercalos 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
. PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 

SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW. Organotherapeutic 
of Products 


417-421 Canal Street, New York, N. Y. 


CAPROKO L 


(HEXYLRESORCINOL §S & D.) 
CeH3(OH)2CeHi3 


Indicated in the treatment of infections of the urinary tract. 
Approximately 45 times the germicidal power of Phenol. 
Non-toxic in therapeutic doses. 

Renders the urine a germicidal solution. 


FOR ADULTS:—Soluble Elastic Capsules CAPROKOL, (Hexylresorcinol S & D.). 
Supplied in prescription boxes of 100. Each capsule contains 0.15 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 25% solution in Olive Oil. 


FOR CHILDREN:—Solution CAPROKOL, (Hexylresorcinol S & D.). Supplied in 
four-ounce prescription bottles. Each teaspoonful contains 0.1 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 2% solution in Olive Oil. 


LITERATURE SENT UPON REQUEST 


SHARP & DOHME 


BALTIMORE 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City * San Francisco 
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‘SAVE MONEY ON 


i STORM “te | your X-RAY SUPPLIES 


Binder and Abdominal catia Get our price list and discounts on quantities before you 


(Patented) purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick shi: 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
a Ilford or X-ograph metal backed. Fast or slow 
emuisio 

— oa SULPHATE. For stomach work. Finest grade. 


COOLIDGE "X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

oe TANKS. 4 or 6 compartments, stone tanks. 

These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
eludes imprinting name and address 


For Men, Women and Children DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete: 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High~ and screens for film. All-metal cassettes. 
Low Operations, etc. “en GLOVES AND APRONS. (New type glove, lower 
Ask for 36 page Illustrated Folder FILING ENVELOPES with printed X-ray form. (For used 
Mail orders filled at Philadelphia only— plates.) Order direct or through your dealer. 


=f You Have a Machine Get Your 
AG ONZ Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO,IIL. 


within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker ee 
1701 Diamond St. Philadelphia ocr 


LOESERS INTRAVENOUS SOLUTIONS 


HAVE MADE CERT! Fl ED 


INTRAVENOUS MEDICATION 


- WE OFFER A STANDARDIZED BIOLOGICALLY 
OFFICE TEN TESTED INTRAVENOUS SOLUTION OF 


MERCUROCHROME 


Loeser’s Intravenous Solution of Mercurochrome, a 1% solution in 
10cc. and 20cc. hermetically sealed nonsoluble glass ampolues; chemi- 
cally and biologically tested. Ready to inject. 


Send for literature 


NEW YORK INTRAVENOUS LABORATORY 
100 West 21st Street, New York, N. Y. 


Producing Loeser’s Intravenous Solutions 
THE 
Standardized, Certified Solutions ‘oe 


— 
al 
| 
3 

: 
= 
‘ 
| 


| 
4 
| 


[INFANT DIET 


ATERIALS 


INFANT DIET MATERIALS 


These valuable Infant Diét Materials are 
offered for your consideration and approval: 


DEXTRI-MALTOSE 


Used in the modification 
of regular milk mixtures 


e 


MEAD’S CASEC 


Used in the feeding of infants with fermentative diarrhea 


MEAD’S COD LIVER OIL 


A tested Antirachitic Agent 
MEAD JOHNSON & COMPANY 


Evansville, Indiana, U.S. A. 


Manufacturers of Infant Diet Materials 


MEAD JOHNSON & COMPANY, 


Evansville, Indiana 


Gentlemen: — 
Send me the following literature and samples checked: 

O Mead’s Dextri-Maltose 

Mead’s Casee 

O Mead’s Cod Liver Oil 
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ERGOT ASEPTIC 


A DEPENDABLE UTERINE HEMOSTATIC. 
TWICE THE STRENGTH OF THE U. S. P. FLUID EXTRACT. 
SUITABLE FOR HYPODERMIC INJECTION. 


ANY physicians depend on Ergot Aseptic because they can 
get prompt action with it and the full therapeutic effect of 
ergot. As it is relatively non-irritating and easily absorbable, 

it lends itself to hypodermic administration, preferably by intra- 
muscular injection. Ergot Aseptic can be depended on in post- 
partum hemorrhage because of its powerful effect upon the uterus. 
It is of value in metrorrhagia and menorrhagia as well as in subin- 
volution of the uterus, and can be administered to advantage in 
labor after the delivery of the placenta. 

In semiparetic conditions following abdominal operations it may 
be used to induce intestinal peristalsis. Osborne believes that 
when ergot is given with morphine it prolongs the sedative action 
of the narcotic and enables the physician to prescribe smaller doses 
effectively. It may be used in delirium tremens for its tonic effect 
on the circulation and its sedative action on the nervous system. 

Ergot Aseptic has been recommended in cases of cerebral edema 
and stupor, with low blood pressure, and in acute collapse from 
broken compensation in valvular lesions of the heart accompanied 
by cold clammy skin, blue lips, and acute edema of the lungs. 

Ergot Aseptic is a sterile aqueous solution of the active principles 
of ergot, containing a minimum of the therapeutically inert sub- 
stances that are present in the fluid extract. It is physiologically 
standardized on young single-comb white Leghorn cocks by the 
method devised many years ago by Dr. E. M. Houghton, director 
of our medical research and biological laboratories. 

Ergot Aseptic is supplied in ampoules only, each ampoule containing 1 cc, 
and the marketed packages contain three and six ampoules respectively. 


Our booklet on Ergot Aseptic will be sent to any physician on request. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


I 


ERGOT ASEPTIC IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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